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Description of San
Bernardino County

and the Chemehuevi.

The first explorers to enter the area were Pedro Fages,
Military Commander of California, in 1772 and Fr.

Francisco Garces, a missionary

an Bernardino County has had a long and
colorful history. Paleo-Indian sites dating
from c. 10,000 BC show that the area has
been inhabited for at least 12,000 years.
In the past three thousand years various
Indian tribes flourished in the area: the
Gabrielenos, the Serranos, the Vanyumes, the Mohave

Lytle Creek. Silver was being mined at Ivanpah in
1870, and the rich silver mines of the Calico district
were developed in the 1880s. Borax was first
discovered in 1761 in the Searles Dry Lake area near
Trona, and transported out by twelve-, eighteen-or
twenty-mule team wagons.

In 1857 three orange trees were planted on a farm in
Old San Bernardino; by 1882 a rail car load of
oranges and lemons grown in the East Valley was
being shipped to Denver. As early as the 1840’s
vineyards were planted in the Cucamonga area and
in the 1870 census San Bernardino County was
credited with producing 48,720 gallons of wine.

San Bernardino County covers 20,160 square miles,
and is the largest County in the contiguous United
States. For example, the states of Massachusetts,
Delaware, Rhode Islands and New

priest, in 1774. On May 20,
1810, Franciscan missionary
Francisco Dumatz, of the San
Gabriel Mission, led his
company into the valley.

In observance of the feast day
of St. Bernardine of Sienna,
Father Dumatz named the
valley San Bernardino. This
name was later given to the
nearby mountain range, and
later the city and County.

In 1842 the Lugo family was
granted Rancho San
Bernardino, a holding of 37,700

SAN
BERNARDINO
COUNTY HAS A
LONG AND
COLORFUL
HISTORY.
PALEO-INDIAN
SITES DATING

Jersey combined fit within the
boundaries of San Bernardino County.
What does this mean in real teams? For
instance, a person ftraveling from
Needles, a small town located on the
Colorado River, at the Eastern border of
the County which abuts Nevada, will
cover 231 ground miles and drive 4%
hours to reach the city of San
Bernardino.

Because of its enormous size, diversity
of population and geography, San
Bernardino County presents some
special problems when planning for
services. Over three-quarters of the
population lives on the southeastern

acres encompassing the entire
San Bernardino Valley.
Captain Jefferson Hunt, of the
Mormon Battalion, led a group
of settlers into San Bernardino
and in 1851 the Mormon
Colony purchased the Rancho
from the Lugo's.

FROM 10,000 BC
SHOW THAT THE
AREA HAS BEEN
INHABITED FOR A

LEAST

valley portion of the County. The
remainder of the population lives in the
vast stretches of deserts and mountains
that are studded with small and
sometimes isolated communities.
Subzero temperatures during the winter
months in the mountain areas and
temperatures in excess of 120 degrees

In 1850 California was admitted
into the United States. On April

12, 000 YEARS.

in the desert areas present some critical
problems for planning services

26, 1853, San Bernardino County was created from
parts of Los Angeles, San Diego and Mariposa
Counties and in 1854 the city of San Bernardino was
incorporated as the County seat. In 1860 gold was
discovered in Holcomb and Bear Valleys in the San
Bernardino Mountains, and placer mining began in

Revised on 09/21/2001 at 11:45 AM

particularly for elderly on fixed incomes.
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DEPARTMENT OF AGING AND ADULT SERVICES
REGIONAL PLANNING AREAS MAP

| DeserT

[ EasTVuey |
| WestVnuey |

For display purposes, East and West Valley are shown larger than they are on a map of the County.

The map displays the Department of Aging and Adult
Services (DAAS) Planning Regions. Each region varies °
in population and landmass. For example, the North
Desert located in the Desert Region is the largest
subdivision within the region, with a landmass of ® Six Nutrition Project Appointees. (Seniors

One Silver-Haired Congress member.

10,989.2 square miles and the West Valley Region is who are appointed by the Nutrition Programs

the smallest with a landmass of 200.9 square miles. to represent the seniors eating at the 40+

Most of the population lives in the East and West Valley congregate nutrition sites throughout the

portion of the County. Otherwise, 75% of the County)

population lives on 2% of the landmass and conversely

25% of the population lives on 98% of the landmass. ® Six Board of Supervisor Appointees. (Seniors
who are appointed by the Supervisor of their

Because of this range in climate, diversity in life styles, district to represent senior concerns)

and population distribution it has been imperative for
DAAS to work with local community leaders to
coordinate and develop services. Two volunteer groups
who provide DAAS with invaluable community input are
the Senior Affairs Commission and the Regional
Councils on Aging. The Senior Affairs Commission, ® Seven Regional Council on Aging Adult Services

® Six Commission Selected Members. (Seniors
who are selected by the members of SAC.)

established by the Board of Supervisors on July 2, 1973, Chairpersons or their representatives. (Seniors
consists of seniors who are residents of the County. In who are recruited from each region to chair the
order to increase regional representation giving voice to Regional Council on Aging)

local concerns the Commission was increased from 16
to 30 representatives.

Membership on the Commission is comprised of:

® Four elected California Senior Legislators.

Revised on 09/21/2001 at 11:45 AM Part One ii



The Regional Councils on Aging were established in
1978 as an extension of the Area Agency on Aging for
gathering the concerns of seniors in their local
communities. The boundaries of each region were
established along geographic, economic and political
subdivisions borrowing heavily upon the service
boundaries established by the Department of Public
Social Services and the Regional Statistics Areas,
RSA's established by the U.S. Bureau of the Census.

Within each area, seniors elect members to the
Regional Council on Aging. The Regional Councils on

Aging referred to as RCA'’s will be changing their name
to reflect a broadening of the scope of service that
DAAS is undertaking.

The new name is the Regional Councils on Aging and
Adult Services and will provide the elderly and younger
disabled adults within these communities a voice in the
decision making process, and enable DAAS to keep
abreast with the needs of the elderly and disabled
adults within these regions.

Through the Senior Affairs Commission and the
Regional Councils on Aging and Adult Services,
DAAS has been able to refine its process of needs
assessment and resource identification. These
volunteer organizations serve to involve the senior
citizens and disable adults of their region in
determining service needs, in identifying the
organizations best suited to perform these services,
and in keeping the Department alert to the issues and
concerns of seniors and disabled adults throughout
the County.

While most of California has experienced an upward

economic trend the city of San Bernardino to a large
extent and the County as a whole has been slow to

Revised on 09/21/2001 at 11:45 AM

experience the same benefits. Closure of two military
bases, one located in San Bernardino and the other in
Victorville, caused widespread economic problems that
until recently mired the County in a lagging economic
recovery. This, coupled with the recent hikes in electric
and natural gas costs has DAAS concerned for the
elderly and younger dependent adults living on fixed
incomes. Estimates from as low as 9% to as high as
200 and 300% or greater per month have been quoted
by seniors particularly those living in the north desert
communities of Barstow, Hinkley, Newberry Springs
etc. As one elderly women stated, “It's a sad day when
you have to choose between eating or staying
warm.....sometimes eating wins.”

Part One iii



Changing Trends
and Challenges for
the FUture-Demographic

Profile

he following pages contain tables
prepared from two reports by the
California Department of Finance.
The first report highlights potential
increases in the minority senior
population and the second report
provides information by age cohort for
predicted growth for the entire population during the
next 40 years.1 Changes in population size and
composition greatly influence many of our nation’s
policies and programs. From 1995 to 2005, persons
reaching age 65 will be those born during the 1930’s
Depression era. As a result, the growth rate of the
population aged 65 and over will be relatively modest
during the next ten years. When persons born from
1946 to 1964, commonly known as the Baby-Boom
generation, begin turning age 60 in 2006, we will start
to witness a rapid growth rate of persons 60 and over.
Unlike the uncertainty associated with many
projections, “inevitability” is a term that characterizes
this coming rapid growth. The reports project that the
senior population will experience a sharp increase
when the Baby-Boomers reach 60, and that the fastest
growing age group within the senior population will be
those individuals over the age of 75.

On the basis of the middle series of the Bureau of the
Census population projections released in 1999, we
can anticipate a moderate increase in the elderly
population until about 2006, then a rapid increase for
the next 20+ years to 2030. Similar projections
prepared by the Social Security Administration (SSA)
support these figures (SSA, 1999).

During the period from 1980 through 1990, the senior
population grew from 124,868 to 170,432, for a total
increase of 36%. Elderly population projections for the
year 2000 are 199,097, for the year 2010 are 292,479
and by the year 2020 are expected to be 439,949, or by
2020 one out of every five people in San Bernardino
County will be over the age of 65.

Many areas of public life will be greatly affected by the
aging of the Baby-Boomers. The Baby-Boomers, the

! Highlights and corrections to the 1990 census data are presented as table A-
1 through A-28 Other Tables depicted in this section are compiled from
1990 Census STF-1 & 3 files and Department of Finance Population
Projections

Revised on 09/21/2001 at 11:45 AM

very large numbers of children born between 1946 and
1964, begin to turn age 60 about 2006 and age 65 about
2011.

What can the elderly expect for the future? The changing
characteristics of the elderly, together with the uncertain
social, economic, political, and scientific changes that lie
ahead, make an accurate portrayal of the elderly
population profile of tomorrow problematic.

We do know that the characteristics of the elderly
population of the future are likely to be very different
than those of today’s elderly population. For instance,
educational attainment levels of the elderly in the 21%
century will be higher than those of the 20" century.

Part One iv



One might conclude, for example, that the future population explosion of the elderly would result in an expanding
number of stereotypically frail and dependent persons and place a serious burden on society.

Projected Trends hy Age Groups from 1980
through 2,020

0O 75+
o 70-74

600,000
o 65-69
400,000 m 60-64

200,000+

0 T
1980 1990 2000 2010 2020

T

However, given the dynamic nature of changes affecting the future quality of our lives, alternate conclusions might
be drawn.

As scientists increase the body of knowledge about biological mechanisms that control the aging process, a
reduction in the severity of iliness and disability may lead to a reduced demand on our health resources. Older
Americans can expect to live more years and lives that are healthier longer.

At the same time, two important challenges are: “how to maintain the quality of life with advancing age and how to
produce cost-effective health care.” The current concern about the aging of our population arises from three new
elements, linked closely to one another. The first is that the proportion of elderly in the total population is now
substantial (13 percent).

The second is that the number of elderly and the rate of aging are expected to increase sharply, with implications
for a vast increase in the numbers of persons requiring special services (health, recreation, housing, nutrition,
social); participating in various entitlement programs; and requiring formal and informal care.

The third is recognition of the possible implications of an aging society for the whole range of our social
institutions, from education and family to business and government.

? National Institute on Aging, Older Americans Can Expect to Live Longer and Healthier Lives, Special Report on Aging 1993, Discoveries in Health for Aging
Americans, 1993.
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Demographers have called out an early warning that the Baby-Boomer generation is approaching the elderly
ranks. American society has tried to adjust to the size and needs of the Baby-Boomer generation throughout the
stages of the life cycle. Just as this generation had an impact on the educational system (with “split shift” schools
and youth in college) and the labor force (with job market pressures), the Baby-Boomer cohorts will place

tremendous strain on the myriad specialized services and programs required of Chart 2-1990 Census Summary
Tape File (STF) 1 1980 & 1990 and projections for 1997 and 2000 prepared from the Department of Finance population projections

2001 Projections of 60+

120,000
100,000
80000

080 Census
mm H 90 Census
40000 [196 Projection
2[1[[[} [0 2001 Projection

an elderly population. A “window of opportunity” now exists for planners and policy makers to prepare for the
aging of the Baby-Boomer generation.

How we respond to this age shift in the population (commonly referred to as the “Graying of America”) will, to a
large degree, depend on how successfully we are in amassing our resources and directing them toward
developing an integrated system of services aimed at caring for the elderly. A system that provides a wide range
of services to seniors and disabled adults in need of care while assuring choice, independence, quality of life,
promoting the least restrictive environment while promoting aging in place is imperative if we are to move
progressively at the beginning of this century.

Revised on 09/21/2001 at 11:45 AM Part One vi



County of San Bernardino Population Statistics — 1990 +
Projections

As can be observed from the last two decades, the County’s seniors are living longer with the fastest growing age
cohort those 65 and over. As revealed in the 1990 census, the age cohorts experiencing the largest rates of
growth from 1980 to 1990, were the 65-69 age group with an increase of 46.64%, and those individuals 75 and
over with an increase of 43.21%. This is consistent with the National figures as well.

1990 Census Age Cohorts hy Region

as ictorvalley
Valley  valley  Desert

Chart-3 1990 Census STF-1 Age Cohorts by Tracts

Certain cities within each of the regions have displayed increased growth within certain age cohorts. For
example, the East Valley Region, highly metropolitan, has experienced an increase in the percentage of seniors
over 75 within the city of San Bernardino. This is not due to migration of seniors into the city, but rather points to
migration of the younger population moving from the city to other less congested areas. The population that has
remained is most often the low-income families and older individuals less mobile and less able to relocate. Many
of the older individuals own their homes and are on fixed incomes. As the neighborhoods in which they live have
declined, they find themselves in homes that are in need of repairs, which they cannot afford, and in areas that
have increasingly high crime rates.
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East Valley 1990 Census Age Cohorts

8000+
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E55-59

Colton San Bernardino Highland Grand Terrace Mentone Redlands Yucaipa Loma Linda

Chart 4-1990 Census Age Cohorts by Census Tracts

Two other cities with large 75+ populations are Redlands and Yucaipa. Both cities have traditionally had large
senior populations; in fact, Yucaipa has the largest senior population per capita in the County. Most of the 75+
populations in these two cities are long time residents rather than people who have recently moved after
retirement.

West Valley 1990 Census Age Cohorts

Chino
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Chart 5-1990 Census STF-1 Age Cohorts by Tracts

Excluding the 55-59 age group, the 75+ population is the largest growing population in the West Valley Region.
Similar to the East Valley metropolitan areas the 75+ population moved into the area many years ago when
property was less expensive and today, many of these individuals are experiencing the same urban problems.
They are in declining neighborhoods and unable to relocate due to fixed incomes. This is particularly true of
Ontario. Upland has the largest number of seniors as a proportion of the general population with 25% or 1 out of
every 4 people in Upland is over the age of 60.

The largest growth rate of the senior population has been experience by the Victor Valley Region. From 1980 to
1990, this region experiences 124% growth rate of its senior population. Trends for the 2000 census predict that
this area's growth should remain steady as more older workers purchase homes in the communities that are more
home for the buck than can be purchased in the Los Angeles and the surrounding metropolitan areas.
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Oro Lucerne Hesperia Apple Valley Victorville Wrightwood
Grande/George
AFB

Chart 6-1990 Census STF-1 Age Cohorts by Tracts

For example, the largest rate of growth was experienced by the 65-69 age bracket, which grew 145.98% and was
centered on the cities of Hesperia, Victorville and Lucerne Valley. Even before the census figures were available,
increasing demands for service in this region predicted substantial growth.

As stated by Bureau of the Census in a recent Current Population Reports, “In the coming decades, the elderly
population will be much more racially and ethnically diverse than in the 1990’s. Of the 80.1 million elderly
projected in the middle series for 2050, 8.4 million would be Black; 6.7 million would be races other than White or
Black; and 12.5 million would be Hispanic (who may be of any race). These totals reflect the Census Bureau'’s
middle series projection assumptions. The observed totals will vary to the extent actual levels of international
migration and survivorship, by race and Hispanic origin, depart from the projection assumptions. If the chance of
survival improves more rapidly for each group than in the middle series assumption, the numbers shown would be
even higher.” For the first time ever, the 2000 census may demonstrate that the minority elderly collectively could
be approaching the number of non-minority elderly.

Compared to the overall senior population, which grew 36%, minority seniors have experienced the largest growth
rates. The Black elderly went from 3,261 in 1980, to 6,319 in 1990, or grew 94%; American Indian seniors went
from 762 in 1980, to 1,081 in 1990, or grew 42%; and the largest increase was experienced by the Asian Pacific
Islander group who went from 859 in 1980, to 3,896 in 1990, or grew 354%.

Race by Age % of Change Between Age
Cohorts
3500 17%
3000 2397Z
2500 £ 60-64
2000 - [65-74
1500 - -122% M 75-84
1000 M 85+
9% 22%
500 -
. "E"-/304%
0 -
Black American Indian Asian Pacific Other
Islander
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Chart 7-1990 Census Summary Tape File (STF) 1 Race by Age

The bar chart displays the percent of change between age cohorts. The Black elderly have the largest percent of
increase, 23%, between the ages of 60-64 and 65-74, with the American Indian second at 22%, the Asian Pacific
Islander at 20% and the category Other at 17%. The greatest decrease from one age group to another is
experiences by the Asian Pacific Islanders with a decrease of -462% from the age group of 75-84 to 85+.

% Change in Minority Seniors Compared
to Non Minority between 1990 & 2000

80% - 64%

60% |

40% 1

20% 1

N9
@ %Change White O %Change Hispanic O %Change Asian

O % Change Black O % Change Indian

As the chart indicates, projected growth for minority elderly is on the increase with Hispanic elderly topping the
chart at 64%, while the non-minority elderly are expected to grow at a much slower rate of only 19%.

Proportion of Growth for Non-
Minorities from 2000-2040

400,000
350,000
300,000 2000
250,000 2010
200,000 2020
150,000 - m2030
100,000 - [M2040
50,000 -

White

The bar chart on the prior page points to the increasing longevity of the minority population as a whole, and is
substantiated by two studies conducted by AARP, one of which was conducted in 1987 with an update to the
information prepared in 1995. This study pointed out that minorities are living longer than they did 20 years ago,
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primarily because of better nutrition and health practices; but conversely the study also points out that this does
not always translate to an increase in the quality of life which may not have changed.

350,000 -

300,000
250,000
200,000
150,000 -
100,000 -

50,000 -

m 2000
m2010
m2020
E12030
12040

Chart 10-P-93 Report-Department of Finance- Minority Status Projections for FY 2000 through 2040

It is predicted that the minority elderly population will continue to grow through 2040. While persons of races other
than White constituted 11% elderly persons in 1990, that will change significantly by 2040 when the proportion will
increase dramatically. Over this period, the number of elderly Blacks could increase from 4% to 11% or almost
triple their current ratio and Asian Pacific Islanders could increase from 2% to 12% with American Indians
remaining at 1% of the total elderly population. By 2040 it is possible that the minority elderly population could
reach 43% of the senior population in San Bernardino County.

Time Hispanic Asian Black American | Total Minority White Total 60+
Period Indian
1990 8,066 3,896 6,319 1,081 19,362 151,070 170,432
2000 18,510 10,875 14,650 2,040 46,075 187,522 233,597
2010 35,161 22,981 26,825 3,336 88,303 251,305 339,608
2020 60,756 37,340 45,230 4,555 147,881 326,921 474,802
2030 91,990 56,992 58,359 5,382 212,723 348,411 561,134
2040 128,817 80,081 72,932 6,035 287,865 374,031 661,896
Table 1- Elderly minority population projected prepared from Department of Finance population projections
Time Period Hispanic Asian Black American |Total Minority White
Indian
1990 5% 2% 4% 1% 11% 89%
2040 19% 12% 11% 1% 43% 57%
Table 2- Elderly minority population projected prepared from Department of Finance population projections
Revised on 09/21/2001 at 11:45 AM Part One xi




Implications for social policy change are great. The need for services that are culturally acceptable, with program
information translated into languages other than English is of growing concern for many policy analysts.
Particularly with the influx of older persons from Vietnam, Cambodia, Korea, and to a lesser extent China, the
need for such services as nutrition, personal care, in-home supportive care etc. are growing as the younger
individuals from these cultures who would have been the traditional care-takers of the elderly family members are
assimilated into the “American Culture”. A culture, which has been depicted as compartmentalized, prepackaged
and fast frozen.

Projections for 2001 are displayed in the graphs on the following page. The first graph depicts the concentrations
of 60+ for all the zip codes broken down by percentage of seniors represented compared to the total population
starting with 3-12.9% and ending with concentrations of 31-46.7%. The second graph illustrates the projected
minority senior growth by percentages starting from 0-4.9% and ending with 10-12.2%.

Minorities Age 60+
by ZIP Code

Concentrations

I 0to 4.9%
510 9.9%

e 10 to 12.2%
] US Counties
[] SBCounty

/\/ US Roads
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Applied Geographic Solutions-Population Projections 1999

Concentrations of People
Aged 60+ by ZIP Code
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Preliminary findings from the census indicate that we can expect substantial increases to occur in the number of
children living in households maintained by grandparents. This increase is attributed to drug use among parents,
teen pregnancy, mental and physical illness of the parents, AIDS, crime, child abuse, neglect and incarceration of
parents. Policy implications of the growing number of grandchildren being cared for by their grandparents
encompass a broad range of issues. For the younger senior citizen, raising their grandchild will require that they
delay retirement in order to pay for the additional cost of raising the child. This will also impact the number of

older individuals who are available to volunteer their time and efforts at the numerous service sites operated by
DAAS and it's provider network.

Current social structures have not kept pace with the increased numbers, strengths, and capacities of older
persons. One suggested future direction of change is toward “age integration” where opportunities for work,
education, and leisure are options for persons of all ages, throughout their lives. Emerging evidence in this
direction appears as colleges open up to older and nontraditional students, as companies retrain older adults, as
opportunities for older volunteers grow, and as the number of elderly acting as caregivers rather than care
receivers increases.’ Questions about the elderly of the future abound. While we know there will be many more
elderly, projections vary in predicting how many more.*

In the County of San Bernardino, who are those most in need of services? They are the frail, minority, and poor
elderly. These elderly are not nearly as visible as the hale, vocal, middle-income elderly that we see so often at
nutrition sites and commission meetings. Often these elderly with special needs are tucked away in rural poverty
pockets or isolated crime ridden urban neighborhoods, where they know little of service. National statistics for
this group, which San Bernardino County also mirrors, is as follows:

? Matilda White Riley, “Aging and Society: Past, Present, and Future,” The Gerontologist, Vol. 34, No. 4, August 1994, pp. 436-446.
* Burton H. Singer and Kenneth G. Manton, “How Many Elderly in the Next Generation?,” Focus, Vol. 15, No. 2, Summer and Fall 1993, University of Wisconsin-
Madison, pp. 1-11
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7
*

The poorest elderly are minorities, women, and the "oldest old" (85 years and older), and persons who live alone.
In San Bernardino County, 72% of the elderly over 65 live at or below the poverty level.

7
*

% The poverty rate among black elderly (33.2 percent) was more than triple and among Hispanic elderly (22.4)
more than double the poverty rate of white elderly, which was at (10 percent). In San Bernardino County, 2,682
minorities are at 100% of the poverty level. The frequency of poverty among the minority elderly is 18% for the
Black elderly, 17% for the American Indian elderly, 11% for the Asian Pacific Islander elderly and 12% for all
other minorities, compared to 7% for Caucasian elderly.

% The median income of elderly women was $7,655, or 58% of the income of elderly men, which was at $13,107.
The oldest women are poorest. More than one in five women, 85 years and older lived in poverty, which is a
trend that is growing.

+ Increasing numbers of elderly women live longer — older men tend to remain married while women become
widows or divorced. Twenty-three percent of older women living alone were below the poverty level, and 60.6 %
of the Black women living alone were below the poverty. In San Bernardino County, based on the Needs
Assessment, 62% were female, and of that percentage, 83% were at poverty.

« Eighty percent of those caring for frail older persons, either as family members or friends and neighbors, were
women.

« Table A1-28 identifies by census tract the total 60+ population, the minority population, the 60+ population by
age cohorts, and the 60+ low-income population. Four thousand two hundred and sixty-five minority elderly
are at 125% of the poverty level, which constitutes 22% of the total minority elderly population, compared to
20,070 Caucasian elderly who constitutes 13% of the total Caucasian elderly who are low income. Poverty
varies among the ethnic categories, for example, 26% of the Black elderly, 27% of the American Indian
elderly, 18% of the Asian elderly, and 20% of all others are at 125% of the poverty level. (Table 48. California
Population Age 60 over with income at or below 125% of poverty level by race and Hispanic origin: for State,
Planning and Service Areas PSAs and Counties) 22% of persons 60 and over live alone and 26% of persons
65 and over live alone. Seven percent of the County elderly are rural.

% Persons suffering from Alzheimer's disease or related disorders are estimated at 12% of the total 65+
population. This is based on updated estimates prepared by DAAS using synthetic estimation. In using
synthetic estimation, an assumption is made that the rates of a particular disease are similar in both the
population studied and the population to which rates are applied. The percentages and preliminary estimates
are contained in a study prepared by the California Department of Aging, dated July 1991.

This snapshot of the minority and poor elderly which illustrates the dimensions of a sub-population whose
problems are masked by those who seem better off than ever before. The question DAAS faces, now and into
the coming decades, is how to reach these at risk older persons and address their concerns.

Description of the Department of Aging
and Adult Services

ewly formed in April 1992, DAAS enters its 9" year of operations. The value of this merger has
many facets. Some of the most compelling is:

> Heightened coordination between aging and adult programs and staff.

» Greater flexibility in resource allocation.
» Enhanced program planning and policy development.
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DAAS established three Regional Offices to serve the Desert, East Valley, and West Valley portions of the
County. The Regional Offices have the responsibility for:

e Providing services to both dependent adults as well as seniors.

e Overseeing the day-to-day operations of all district offices within the region to assure that consistent, high
quality service are provided to the people they serve.

e Operating the In-Home Supportive Services Program and the Adult Protective Services Program, and
coordinating with Aging Programs.

The regional offices are for the most part aligned to the existing planning regions and serve the elderly
population in the following manner:

¢ The East Valley Regional Office will serve the East Valley and Mountains Regions.

¢ The West Valley Regional Office will serve those communities that comprise the present West Valley.

+ The Desert Regional Office will serve the Victor Valley, Morongo Basin, North Desert and Colorado River
regions.

The Administrative Section provides program development and coordination throughout the County. Some of
the activities are:

® Developing and administering contracts

® Monitoring both Aging and Adult programs

® Developing and maintaining Management Information Systems

® Conducting Needs Assessments, Public Hearings and Community Forums

® Preparing, evaluating and updating the Area Plan

® Developing policies and procedures

® Drafting proposed legislation and analyzing potential impacts for proposed legislation

® Operating both the Senior Employment Program and the Long Term Care Ombudsman Program
® Working with special committees, councils etc.

® Coordinating with the Regional Councils on Aging and Adult Services within their region.
® Staffing the Senior Affairs Commission meetings and activities.

® Working with senior groups to form coalitions and networks to serve both the seniors and adults in their

region.
® Developing new programs.

® Refining existing programs.
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In 1996 DAAS applied to be one of two Integrated Long Term Care Pilot

Any Integ rated Projects in California. DAAS was successful and the State Department

of Health in 1997 notified DAAS that we had been selected as an

PI’OjeCt ShOU Id Integrated Long Term Care Pilot Project. In conjunction with the County

Medical Center, and staff from Human Services System meetings were
. conducted to determine the best course of action to implement the
INCO rpo rate the system. The first item of business was to develop an administrative plan

that would further define the program components with the anticipated
Val UeS Of date of initial implementation scheduled to be June of 1998.

ChO|Ce, qua“ty, By 1999, changes in the County of San Bernardino precluded further
efforts for a front-end development of a LTC system. In 2000, the County

|ndependence of San Bernardino underwent a substantial and significant
) reorganization. Human Services System (HSS) was reorganized to

1 1 include under it's umbrella Behavioral Health and Public Health as well
aglng In placei as the Department of Aging and Adult Services, Department of
. Children’s Services Community Services Department, Transitional
In the |eaSt Assistance Department, Children’s Network, Veteran Affairs,

. . Performance & Education Resource Center, Preschool Services
reStrICtIVG Department, Information Technology and Support Division and Veterans
. Affairs. This reorganization was established to facilitate and systematize
environ ment the delivery of human services to citizens who access many of the

programs offered through the departments within Human Services

System.

As a first step towards the establishment of a integrated human services system, the
departments within HSS, along with representatives from the Probation Department,
Arrowhead Regional Medical Center and the Public Guardian began participating in a planning
process to review our existing services and explore potential opportunities for collaboration.
Teams were formed to investigate:

5

%

Communication & Marketing,

Data Gathering—Programs & Services

Data Gathering—Existing Resources

Research—Models

Funding Streams

Legal Matters-Sharing Client Information

Internal Public Agency Stakeholder Interests

Client Stakeholder Interests

Community Based Organization (CBO) Stakeholders Interests

5

%

e

A

e

A

e

A

5

%

5

%

e

%

7
°

From October 1999 through May 2000, Teams met and conducted a variety of data gathering, and research
aimed at gathering a state of the arts on integration efforts conducted throughout the United States. The
Research component identified 70 counties who appeared to have successful models. In no case were any one
of the models completely integrated but the successful ones rather combined integration with collaboration and
partnerships. The research identified three common elements that can lead to success or failure. They were:

% Input from the community and clients were essential in making delivery of service successful. Successful
projects were community-driven and sought to know what the community was asking for rather than assuming
to know what the recipients want.

« Turfissues of confidentiality were overcome through client release forms and interagency agreements.

« Successful integration projects were achieved through technology and emphasized the importance of
establishing a master client index with electronic connectivity.
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DAAS staff continues to work with the Integration team to develop a single point of entry or The Portal a “Door to
all doors” type of organizational structure. Over the next couple of years DAAS plans to unfurl it's own Central
Intake process by expanding it to other Regional Offices so that clients can enter into the system from any
location within the County of San Bernardino.  This endeavor, along with the HSS Integration project, is
anticipated to take up to five years to complete and, when done, will enable all the HSS departments to freely
access and communicate on behalf of our clients.

DAAS continues to provide services that focus on aging in place and adapting services to the individual as the
person’s needs change rather than having to move individuals when this occurs. This focus allows individuals to
have maximum control over his/her lifestyle by having access to needed services without the disruption of moving to
a new care center and incorporates the values of choice, quality, and independence which is an integral part of the
values of the department. The services and staff activities DAAS commands either directly, through contracts or
through collaboration are:

Intake: A unified intake form, interview and procedure has been developed to allow for "one stop" access to
services. The purpose of the intake process is to determine the need for a comprehensive assessment for home
and community based services. Intake services are provided at one location in Redlands and are scheduled to be
expanded during the next two years.

Assessment: includes in-depth assessment/analysis of recipient/applicant’s situation and circumstances,
including presenting and underlying problems, coping skills, patterns, as well as health, environmental, and social
issues. The comprehensive assessment focuses on the person and their ability to function and consists of a social
assessment, psychological assessment, functional assessment, health history, medication review, environmental
assessment, and if appropriate a complete physical exam, comprehensive lab evaluation, and/or cognitive testing as
a basis for determining an appropriate service plan to maximize independence. DAAS social worker/nurse teams in
conjunction with other County agencies forming a multi disciplinary team as appropriate (i.e. Behavior Health, Public
Guardian, Department of Geriatric Medicine) will complete the assessment.

Medi-Cal Determination: A determination of eligibility for Medi-Cal is completed as a part of the
assessment in order to assist the recipient/applicant and their family in planning for long term care services.

Information and Assistance: Applicant/recipient is provided with necessary information concerning
other agencies, programs, services, resources which are specific to applicant/recipients needs and/or problems and
is referred to other agencies, programs, services, and resources. Follow-up is provided routinely to ensure that other
entities respond to applicant/recipients situation.

When the case plan calls for ongoing care services, the DAAS case manager will provide the information and
referral services. When the case plan does not identify the need for ongoing care services the information and
referral, including the follow up will be provided by DAAS Information and Assistance staff. Currently information and
assistance is provided in nine DAAS offices located throughout the County of San Bernardino and accessible
through an 800 toll free telephone number.

Advocacy and Coordination: Active and appropriately assertive representation is provided in

representing the applicant/recipient’s needs to other agencies, programs, services, resources and significant others
in obtaining necessary goods and services. Assistance in utilizing formal appeal processes, mediation, consultation
and coordination of services is provided.

Volunteer Recruitment and Training: Recruitment, screening, registration and training of

volunteers is provided by DAAS to serve consumers of our services. Volunteers are utilized to provide direct
services to consumers and for support services to DAAS staff. Trained volunteers are utilized to provide
Ombudsman Services, health insurance counseling and advocacy, transportation, advocacy, visitation, telephone
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safety checks and reassurance, health promotion, risk prevention, and to meet other identified needs as appropriate.
Volunteers are not used in lieu of professional staff but supplement the services provided by staff.

Health Insurance Counseling and AdVOCGCy: DAAS contracts with HICAP to provide

confidential assistance, counseling and information on health insurance, Medicare, Medi-Cal, Health Maintenance
Organizations and long term care and limited legal assistance by trained volunteers. Volunteers assist with
necessary paperwork, writing letters, phone calls and arranging for follow up action as appropriate. Services are
provided through a formal agreement with HICAP. HICAP operates at fifteen sites throughout San Bernardino
County.

Case Management: IHSS, MSSP and Linkages Services currently provides this type of comprehensive
care planning. This is a process of coordinating and monitoring a wide range of medical and social services to meet
the needs of frail older recipients and younger disabled adults. Case managers are responsible for insuring the
standards of service delivery best needed to meet the needs of the recipients. DAAS staff is the designated case
managers.

« Case PIanning: Case Manager, in partnership with recipient, develops and carries out a case plan, which
addresses problem areas/concerns/needs of recipient. The Case plan is specific and time oriented and describes
activities to be carried out by Case Manager, recipient and others, time frames within which activities will occur and
proposed date for follow up and reassessment. Case Manager provides both direct services as well as arrange for
service delivery through others. The Case Manager provides counseling, evaluation, follow-up and supervision with
respect to the case plan. Case Planning is done by the Case Manager who is DAAS staff. As appropriate, it may
also be a collaborative effort on the part of the regional Multi-Disciplinary Team who staffs particularly serious cases.

. Monitoring: Activities necessary to assure quality of care and follow up for the recipient are provided by
the Case Manager to determine that the services obtained were appropriate to the need, adequate to meet the
need, of acceptable quality and provided in a timely manner.

« Reassessment: Activities necessary to examine the current condition of the recipient and to evaluate the
effectiveness of the current service plan and to review the progress made toward achieving the objectives identified
in the case plan.

. Case Plan Modification: A modified service plan is developed to meet the needs of the consumer as
the consumer’s situation or needs change. A modified service plan is developed as a result of each reassessment.

« Closure: DAAS Services are discontinued when the consumer's health and functioning improve to the
degree that the consumer no longer needs the services, or when the consumer moves out of the County of San
Bernardino, or upon the death of the consumer.

Adult Protective Services: provided by DAAS Adult Protective Services (APS) staff. The frail elderly
and dependent adults are very much at risk of abuse, neglect and/or exploitation at the hands of others.
Applicants/recipients often experience self-endangerment related to pronounced difficulties in handling the affairs of
daily living. The full range of activities necessary to carry out protective services involvement to applicants and
recipients who are victims of abuse, neglect, and exploitation are provided including but not limited to investigation,
assessment, treatment plan formulation, treatment plan activities and termination assessments.  Comprehensive
investigations include diagnostic issues as well as forensic issues and tangible needs. Adult Protective Services
intervention is the least intrusive possible in eliminating/reducing risk factors. The developmental needs of the
recipient’'s entire support system are addressed in a growth-oriented manner using family/group-centered
interventions when possible.

Health Related Services: serices are provided to enable applicant/recipient to obtain preventive and
remedial medical care, to locate appropriate medical care, to understand and accept the conditions and the
treatment plan, to obtain medication, appliances and other assistive devices, to understand the illness and its
treatment and to provide the necessary emotional support.  Services are currently secured by DAAS Case
Manager.
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Preventive Health Care: assistance is provided to consumers to improve or maintain their health and
well being through medical screening including weighing and measuring at Department of Public Health clinic
locations and senior centers throughout the County of San Bernardino. Consumers for whom possible medical
problems are detected are routinely referred for ongoing medical care and health related services are provided to
insure they receive the needed medical attention.

Dlscharge Plannlng: Services are provided to a recipient/applicant of MSSP/Linkages/IHSS soon after
the individual is admitted to any given health care setting to facilitate continuity of recipient care, based on the case
plan, and to maximize recipient’s independence and choice. The Case Manager works with the hospital staff to
ensure consideration is given to recipient’'s comfort and that quality care is provided in a compassionate and
economical method. Discharge planning ensures that the post acute care provided continuity of the case plan prior
to hospitalization and meets recipient and family preferences for outcomes and type of post acute care. It includes
educating the recipient and family members about care options, the risks and benefits of each option, the attributes
of each and the medical, health and social issues that need to be addressed depending on the option selected. It
includes coordinating activities to arrange the transfer of appropriate information and ensuring that transportation is
available for the recipient when discharge occurs. It includes follow-up to ensure needs are being met and to
evaluate and improve the plan. Discharge planning is usually provided by hospital social service or discharge
planning staff.

Home and Money Management Services: Serices are provided to enable

applicant/recipient to preserve and/or improve their skills in home management, personal care, nutrition and money
management. Services include assistance in relating needs to landlords, obtaining repairs and maintenance on their
home or apartment, money management, coping with the financial obligations of managing a home on fixed income.
Service coordination is conducted by DAAS Case Manager. Referrals, as appropriate, will be made to Inland
Mediation, Inland Legal Services, Community Services Home Repair, Steelworker's Home Repair Program, County
Consumer Affairs, Consumer Credit Counseling, Salvation Army Sub Payee Program, Community Development
Center, Agricultural Extension, and other community programs.

Personal Care Services: assistance in personal care is provided through individual contracts between
recipient and provider with DAAS staff monitoring to insure quality of care. Personal care services is an alternative
to out-of-home care for aged, blind and individuals with disabilities who are unable to safely remain in their own
homes without this assistance. Personal Care Services include bowel and bladder care, respiration, feeding, routine
bed baths, dressing menstrual care, ambulating, moving in and out of bed, bathing, oral hygiene, grooming rubbing
skin, reposition, and care and assistance with prosthesis. This program is administered by DAAS staff with actual
service delivery provided through individual contracts between recipient and provider with DAAS staff monitoring to
insure quality of services. DAAS continues to maintain a ready pool of screened individuals from which recipients
who do not have an identified provider may select. The current pool of screened individuals interested in being a
provider is in excess of 9,000 individuals.

Homemaker Services: Administered by DAAS staff. Provided through individual contracts between
recipient and provider with DAAS staff monitoring to insure quality of services. Homemaker services include
domestic service, preparation of meals, meal clean up, routine laundry, shopping for food and other shopping and
errands, and heavy cleaning. DAAS continues to maintain a ready pool of screened providers from whom recipients
who do not have an identified person to serve as a provider can select. The current pool is in excess of 9000
providers. DAAS will monitor the quality of the delivery of services and will be available to assist in the selection,
hiring, firing, and resolving of problems with respect to the provider.

Careglver Support Services: services to support caregivers that emphasize the positive aspects of
their relationship are provided including structured activities for couples, recipient and caregiver and stress reducing
training and activities. Education about the form of illness and the choice of the kind of care most appropriate for
their loved one will be provided to caregivers. Respite care is also provided through contracts for caregivers at adult
day care, and/or adult day health care. A Web site has been developed for DAAS this last fiscal year and plans for
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expanding it to include electronic support groups will be established to allow caregivers to obtain information as the
condition changes. Services are also provided through an agreement with Inland Caregivers Association.

HOSpICG Services: Activities to enable the terminally ill consumer to remain in their own home and to die
in the comfort and security of their home and family are provided upon the wishes of the consumer. Services are
provided through agreements with local hospice programs and by supplementing the programs with other available
home and community based services. Adaptive devices and support are provided to the consumer and his/her
significant others to enable the wishes of the consumer to avail when at all possible. Medical equipment, supplies
and home adaptation are provided as needed to meet the needs of the consumer in part through the Special
Circumstances Program.

Emergency RGSpOﬂSG Services: Emergency Response units are provided for consumers who
are in need of the units to enable them to remain safely in their own homes. Generally the units are provided for
those consumers who live alone or who live with family who are employed and away from the home for extended
periods of time. The units are provided through agreements with local service providers.

Home Health Care: paas has a number of small vendor agreements with nonprofit home health
agencies throughout the County. DAAS currently has vendor agreements with approximately nine (9) home health
agencies in the East and West Valleys. Home health agencies are also being recruited in the Desert communities
and vender agreements developed to assist older citizens within these communities as well.

Nutritional Services: Consulting Health and Nutrition is a contract with DAAS that provides evaluation
and nutritional counseling for older individuals. Home delivered meals are provided by the five contractors located
throughout the County and the three nonprofit Meals on Wheels Programs. Congregate Nutrition services continue
to be provided by the six congregate contractors.

Transportatlon: Services that enable recipients to gain access to community services and resources
required by the case plan are provided. Family, neighbors, friends, and/or community agencies who can provide
transportation at no charge are used whenever possible. Existing transportation systems are utilized as available.
MedTrans is utilized for medical transportation. A community partnership currently exist between DAAS and
MedTrans with MedTrans providing vehicles that are taken out of circulation for delivery of home delivered meals,
information cards, and vials of life for recipients of DAAS services. DAAS will continue to work with Transportation
and Flood Control, the Senior Citizens Foundation and other community agencies to expand the Transportation
Reimbursement Escort Program (T.R.E.P.) to provide transportation services to those areas of the County currently
unserved. DAAS has secured an agreement with the Dept. Of Transportation and Flood Control that as money for
transportation becomes available they will increase the funding to DAAS to expand the geographical areas served
by T.R.E.P.

Ombudsman: Provides confidential investigation and resolution services, unannounced visits to long term
care facilities by trained, State-certified volunteers, community education about residents’ rights and entitlements,
and public information about long term care facilities in our County. The Ombudsman Program is mandated to
receive, investigate and work to resolve problems and complaints on behalf of residents in nursing homes and
residential care facilities.

Out-of-Home Care Services include providing recipient with placement options, assisting recipients and their loved
ones to carefully choose a care option based on their own individual needs, life situations and financial status,
providing background information on the facilities, providing counseling in adjusting to placement, assisting in
contacting relatives and significant others, advocating with facility personnel and other significant health care
providers and will be provided by DAAS staff. Monitoring and other services are provided by the DAAS Case
Manager and by the Volunteer Ombudsman assigned to the facility.
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Housing and Residential Services: provides assistance in resolving disputes with landlords, in

obtaining needed repairs to home or rental unit, in obtaining modifications to meet special needs of the consumer, in
obtaining affordable and safe housing and in obtaining furnishings and household items to allow the consumer to
adapt the physical environment to meet his/her special needs such as ramps, safety bars, a chair or bed that raises
up to assist the individual to get up, a microwave oven and other items necessary to meet the needs of the
consumer. Emergency shelter particularly for Adult Protective Services clients are provided for those individuals
who are in immediate danger due to the environment or the actions or in-actions of others. This will be
accomplished through voucher arrangements with local hotels/motels and through agreements with local residential
care facilities and skilled nursing facilities to provide temporary emergency care appropriate to the needs of the
consumer.

Adult Day Care: services for those who have difficulty taking care of themselves at home but wish to
maintain their independence are provided in a day setting in a friendly environment in which they may engage in
social activities and recreation and receive a hot lunch as a part of the case plan. Services are provided through
agreements with adult day care facilities including but not limited to Seville’s Senior Center, Knolls West Day Care
for Seniors, and Morongo Basin Adult Day Care.

Adult Day Health Care: an organized day program of therapeutic social, health, and recreational
services to assist in restoring or maintaining, to the fullest extent, the individual's capacity for self care while under
the direct supervision of professional staff is provided in accordance with a case plan. Service is not provided in
increments of less than two hours. Additional services including, but not limited to, physical therapy, occupational
therapy and/or speech therapy may be provided at the day care facility if it is a part of the recipients case plan.
Services are provided through agreements with Adult Day Health Care facilities, including but not limited to, the
Other Place, Yucaipa Adult Day Center, Highland Adult Day Health Center, Alzheimer’'s Day Care Satellite Program,
Adult Day Services and Crossroads Adult Day health Care.

Home Delivered Meals: Mmeals are delivered to the home five days per week with special provisions
made for weekends and holidays for consumers who are unable to leave their home. Voluntary and confidential
donations are accepted for the service from consumers who are age 60 years or older as required by the Older
American Act. Services are provided through expanded contracts with the five existing Senior Nutrition Contractors
currently providing home delivered meals.

Medical Equment and Appllances: Specialized Medical equipment, appliances and supplies
which enable recipients to increase their abilities to perform activities of daily living, or to perceive, control or
communicate with the environment in which they live are provided. Items necessary for life support, ancillary
supplies and equipment necessary to the proper functioning of such items and durable and non-durable Medi-Cal
equipment will also be available.

Out of Home Care Services: These services are provided to adult individuals whose condition is
such that IHSS and other services are no longer sufficient to maintain the recipient’s safety/well being in their own
home or other independent living arrangements and are in need of placement. The goal is to restore the individual
to independent living whenever possible and to enhance the quality of life for persons who must remain in
placement. Out-of-Home Care Services includes, but are not limited to, the following arrangements:

. Assisted Living: Room and board in a private apartment with 24-hour supervision and protection will be
provided. Services include organized activities, intermittent nursing services, management of medication,
assistance with dressing and personal hygiene, behavioral management and a licensed nurse available as
needed.

« Board and Care: Room and board is provided in a licensed residential facility with 24-hour supervision
and protection. Services include room and board, management of medication, organized activities, assistance
with dressing, bathing, and planned activities. There are 240 licensed residential care facilities for the elderly
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with a total of 4,176 beds and 299 Community Care licensed facilities with a total of 9,354 beds in San
Bernardino County.

. Skilled Nursing Facilities: Nursing and custodial care is provided on a 24 hour basis in hospital like
facilities that provide a friendly and caring atmosphere, provide more than nursing care, that welcome input and
suggestions for improving service and encourage innovation and in which staff are flexible enough to
accommodate recipient's needs. Nursing facilities are most appropriate for individuals who need a more
protective setting and who have medical and behavioral needs that cannot be met in other care settings. All
residents will be screened before they enter a nursing facility to determine if a nursing facility is really the best
place for that person and to help the individual and their families explore other options. Priority will be given
to facilities that treat employees as valued assets, that provide training to employees in long term care, in which
recipients, family members, and DAAS staff are encouraged to attend care planning sessions, and in which
residents have choices in their daily lives such as wake up time, time of bath, bed time, etc. San Bernardino
County has 59 licensed skilled nursing facilities with a total of 5,178 beds. The facilities run approximately 30 to
50 percent vacancy factor.

Additional services are provided in accordance with the case plan through Older American’s Act Programs operated
by DAAS, other County and community agencies, and the purchase of service process. Prior to initiating the

purchase of service process DAAS will determine available services among governmental agencies and private
firms and agencies.

Finally, during the next four years, DAAS expects to expand on its prior activities and initiate new activities, which
will make significant strides to fully establish an Integrated Service system. DAAS plans to foster activities that
lead to:

* New and expanding existed Inter-agency Agreements.
* Development an Aging and Adult Services Network

%k Stronger ties with Health Care Providers, particularly physicians, to promote wellness and educate the elderly,
particularly the minority elderly, regarding alternative solutions to institutional care.

*k Development of an Integrated Intake Process which will serve as a benchmark for other counties within the
state.

* Increased utilization of the Multi-Disciplinary Team located in all areas of the County to resolve chronic client
problems.

% Develop Financial Assistance Support Teams FAST to mitigate financial abuse of older individuals and
younger disabled adults.

* Encourage wider utilization of volunteers in all levels of the organization.

MISSION STATEMENT

erving seniors and at risk individuals to maintain
or improve choice, independence, quality of
living, aging in place while living in the least
restrictive environment.
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Values

Treating customers as we would hope to be treated when faced with similar life-stage needs or
issues is an integral DAAS value for the deliver of services. It forms the foundation for the
Department's mission of providing quality services to the County's well and at risk
elder/dependent adult populations. This value establishes the standard that all recipients of
DAAS services are to be treated with dignity, empathy and respect for their self-worth. DAAS is
governed by the following standard: "Would we refer our parents or disabled family members to
our own programs?"

DAAS also administers the In-Home Supportive Services and Adult Protective Services to the
County's at risk elderly and dependent adult populations. DAAS is committed to safeguarding
the rights of vulnerable adults, supporting caregivers and promoting prevention. In support of
this endeavor DAAS is committed to:

® Compassionate delivery of services.

® Commitment to consumer-focused/client centered delivery of services.

® Competent staff working effectively to serve consumers.

® Provision of quality services through staff, management and consumers working in concert to
identify necessary changes for improving service delivery systems.

® Utilization of professionally and successfully proven knowledge and skills in the delivery of
services.

® Consumer participation in program planning.

® Preservation of independent life-styles.

® Flexibility to respond to the needs of individuals, their families and caregivers.

® Consumer choice and self-determination.

® Consumers involved in designing and monitoring the system.

® FEqually accessible to diverse populations.

® Consistent policy with local control and implementation.

® Provide preventative services, home and community based support and institutional care.

® Cost containment and fiscal incentives consistent with the delivery of appropriate services at

the appropriate level.

DAAS is also the County department responsible for planning, coordinating and funding programs for

all functionally impaired adults and for educating the public on these issues.
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Planning Process

Planning for the four-year plan began in November 1999, with the first meeting of the Policy Committee to
determine future goals/objectives and actions. During January, February, March and April 2000, 39 Public
Hearings were conducted to collect data for identifying the needs of the County of San Bernardino’s older
citizens and adults with disabilities.

Timeline for the planning process was as follows:

November 1999 First meeting of the policy committee is convened.

February — April 2000 Needs Assessment was conducted at 39 locations.

May 2000 Preliminary Public Policy Paper for the Desert Region is prepared and
submitted to the Supervisor of the First District.

June 2000 Set-up Access database and pilot test assessment forms.

September-Dec 2000 Key enter the Needs Assessment forms

January 2001 Analyze the Needs Assessment data and write up findings.

February 2001 Write the narrative portion of the Area Plan including demographic profile,

organizational overview, etc.

February 26, 2001 Formulate Goals and Objectives for the Area Plan with Commissioners
and Management Staff.

February 27, 2001 Prepare final draft s and Executive Summary.

March 15, 2001 Management reviews final draft & make copies for Public Hearings

March 22-April 5, 2001 Conduct Public Hearings.

April 6, 2001 Amend Plan to include Public Hearing comments.

March 11, 2001 Submit Plan to County Counsel and Senior Affairs Commission for
Review.

April 12, 2001 Send agenda item to BFD Secretary.

April 23,2001 Building and Finance Analyst finalizes the review.

April 24, 2001 Hard copies of the plan and agenda item at the CAO office.

April 30, 2001 Approved by the Board of Supervisors

May 1, 2001 Original and copies sent the California Department on Aging

The Policy Committee was newly formed in November 1999 and was intended to provide structure and guidance
for the Senior Affairs Commissions committees. The committees meet on a regular basis and discuss the major
program and policy areas of:

Regional Councils on Aging and Disabled Adults
Ombudsman Services

Intergenerational

Transportation

* kKX
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Access

Legislation

Housing

Health

Nutrition

Senior/Adult Abuse Prevention

* kK KKK

These meetings serve as focus groups for the committees and staff is assigned to assist them in developing clear
cut goals and objectives that will enable the committees to move the Department of Aging and Adults Services
along a path towards greater integration of services for the elderly within the County.

For example, the Integration Committee will take part in Hearts and Minds: Diversity in Action sponsored by Cal
State University-San Bernardino on May 11, 2001 as a panel of presenters in one of the workshops. This fourth
annual event is gaining a reputation for innovative approaches to social policy. The Integration Committee is
comprised of persons from all walks of life representing all age levels from high school students to persons 85+.
It is this type of representation that will enable this committee to be on the leading edge in assisting DAAS in the
21% Century. The Transportation committee is composed of representatives from Para-Transit, Omnitrans, the
Senior Affairs Commission, and staff of DAAS. The Housing Committee will be composed of representatives from
HUD, Mobile Home Association, Staff and other interested organizations and persons. The Health Committee is
comprised of individuals from the Department of Health, the Senior Affairs Commission, and interested older
persons.

Each committee is structured to garner broad-based support from other agencies, organization, and the
community in general.

Need Assessment Process

The San Bernardino County Department of Aging and Adult Services in its capacity as the Area Agency on Aging,
has as its primary responsibility the assessing, planning and provision of services for the County's senior citizens.
In part, DAAS fulfills its mandate by:

¢+ Determining the need for service by soliciting the views and active participation of older adults in the planning
process.

¢ Establishing meaningful goals and measurable program objectives to meet those needs.
¢ Contracting with appropriate providers to fulfill the needed services.

¢ Providing Direct Services

¢ Monitoring and tracking contractor performance.

¢ Coordinating with other private and public entities and acting as a catalyst for change.

¢ Providing accurate and timely reports to various funding sources.

The needs assessment is the first step in the planning process. It sets the direction and focus of the Area Plan,
and enables the department to mobilize its resources to develop programs and services to address those needs.
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Background

Planning for the Needs Assessment began in October, 1999, with a review of three instruments, one of which was
developed by DAAS for the prior planning process, and the second which was designed and used for the White
House Conference on Aging and the Need Assessment designed by a task force of the California Department of
Aging served as the third source document from which to pull key questions. The documents were invaluable
sources from which to pull key questions that served as the basis for the final version of the Needs Assessment
Form. (See Part Six)

Questions regarding Individual Activities of Daily Living were limited to a second tier Needs Assessment and
provided a small sample of responses from individuals living in Residential Care Facilities. These questionnaires
were administered by trained volunteers of the Ombudsman staff and are intended to measure each individuals
ability to perform the activities of daily living and to serve as an index using Synthetic Estimation for applying this
information to the County's overall elderly population to determine functional levels particularly for individuals 75
and over.

Between the first and second tier assessment, 1,212 individuals filled out the Needs Assessment. Verbal
testimony was received from over a 1,000 senior and disabled adults. A wide range of clients, from those
individuals who were completely homebound receiving home delivered meals and other in-home services, to
those fully capable of attending social activities, were surveyed during the months of January through March of
2000. The methods used to analyze the assessments, the subsequent findings and the recommendations made
as a result of this activity are organized in this section as follows:

I Lists the Methodology

I Compares the client profile characteristics with the 1990 census.

I Summarizes the findings.

Methodology

Prior to finishing the public hearings a database was designed using Microsoft Access. Once the assessment
forms were returned, they were numbered then batched and keyed into the computer. This process required
two months with one individual working an average of two hours per day. Not all of the assessment forms were
completed, some were missing client profile questions, and others only listed their top service needs. However,
information from partially completed forms was entered into the computer and the blank sections were identified
as "No Response". The profile is displayed as an attachment in Part Six. Cross tabulation of the results and
gross data scores along with comments by the participants are also contained in the same section.

Client Characteristics Compared to the Census

Since the 2000 census was not available at the time of this writing the 1990 census was used as a baseline to
compare selected profile characteristics and to gauge how effective both DAAS and the providers have been in
reaching the isolated, aged, minority low income and the senior population with disabilities.
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Of those assessed, 3% lived alone, compared to 32.5% in the 1990 census. Of the clients who filled out the
assessment form, 43% were 75 or older. By comparison, 43.21% were 75 or older in the 1990 census. Minorities
were represented in excess of their proportion within the senior population. Of those completing the form, 5% were
Black, 3% were American Indian, 1 % were Asian Pacific Islander and 7% were Hispanic compared to their
representation in the 1990 census of 2.5% Black .07% American Indian and 7.8% Hispanic. To continue focusing
our effort to reach this population, targeting goals and related objectives have been established and are included in
the PSA Plan in Part Two. Low-income seniors represented 22% of all assessed, by comparison, in the 1990
census, low income represented 8.59%.

Analysis of the client profile indicates that the Department of Aging and Adult Services is indeed reaching and
providing service to those most in need of service. For an overview of the needs assessment documentation see
Part Six which contains a copy of the Survey Questionnaire, the Client Profile and a Summary of Needs
Assessment broken down by Supervisorial District and further broken down by selected Profile Characteristics plus
participant comments and types of disabilities.

Findings

The San Bernardino County Department of Aging and Adult Services held public hearings for seniors and younger
individuals with disabilities. Two thousand two hundred and twelve individuals attended the community forums held
during the months of January through April throughout the County of San Bernardino. The Communities, which

hosted the public hearings and the order in which they occurred are as follows:

1 Adelanto January 13-00 9:00 a.m.  Adelanto Community Center
2 Hesperia January 13-00 1:00 p.m.  Hesperia Public Health Center
3 29 Palms January 14-00 9:00 a.m. 29 Palms Community Center
4 Yucca Valley January 14-00 1:00 p.m.  Yucca Valley Community Center
5 Pinon Hills January 18-00 9:00 a.m.  Pinion Hill Community Center
6 Victorville January 19-00 9:00 a.m.  DAAS Conference Room
7 Apple Valley January 19-00 1:00 p.m.  Council Chambers
8 Red Mountain January 20-00 10:00 a.m. Red Mountain Senior Center
9 Trona January 20-00 1:00 p.m.  Trona Senior Center
10 Newberry Springs January 21-00 10:00 a.m.  Senior Center
11 Barstow January 21-00 1:00 p.m.  Mojave Valley Senior Center
12 Baker February 03-00 10:00 a.m.  Senior Center
13 Phelan February 11-00 9:30 a.m.  Phelan Community Center
14 Lucerne Valley February 16-00 1:00 p.m.  Senior Center
15 Big River February 18-00 9:30 a.m.  Fire Station
16 Needles February 18-00 3:00 p.m.  Council Chambers
17 Yucaipa February 23- 10:00 Yucaipa Senior Center

00 a.

m.

18 Highland February 23-  1:30 p.m. Senior Center

00
19 Grand Terrace February 24- 9:00 a.m. Community Room

00
20 Redlands March 1-00 1:00 p.m. Public Library
21 Colton March 1-00 9:30 a.m.  Colton Community Center
22 Loma Linda March 2-00 9:30 a.m. Council Chambers
23 Rialto March 2-00 1:00 p.m.  Community Center
24 Rialto March 8-00 10:00 a.m.  Senior Center Mobile Home Park
25 San Bernardino March 8-00 1:00 p.m.  Villa Senior Library
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26 Fontana March 09-00 9:30 a.m.  Council Chambers

27  Rancho Cucamonga March 10-00 10:00 a.m. Rancho Cucamonga Senior Cntr.
28 Upland March 10-00 1:00 p.m.  Gibson Senior Center
29 Victorville March 15-00 2:30 p.m.  Victorville Mobile Home Estates
30 San Bernardino March 15-00 9:00 a.m.  Public Enterprise Comm. Center
31 San Bernardino March 15-00 1:30 p.m.  Senior Center Room 103
32 Ontario March 16-00 1:00 p.m.  Ontario Civic Center Community
33 Wrightwood March 22-00 11:00 a.m.  Wrightwood Community Room
34 Crestline March 23-00 1:00 p.m.  San Moritz
35 Chino Hills March 24-00 9:00 a.m.  Chino Hills Civic Center Comm.
36 Big Bear March 30-00 10:00 Community Room

a.

m.
37 Chino April. 6-00 9:30 a.m.  Senior Center
38 Montclair April 6-00 1:00 p.m.  Montclair Community Center

39 Grand Terrace April 11-00 1:00 p.m. Community Center

The purpose of the hearings were to identify and assess the needs of senior citizens and younger adults with
disabilities as well as to obtain reactions on the present services provided by DAAS and the type of assistance
that the older person and younger disabled adults felt were needed. The top four service needs have been
detailed in the following section.

Important to note, for the first time in 20 years, the fear of crime and the need for personal safety did not score
high. In the past, this was a concern of the older population particularly those living in the metropolitan areas.
This stands in sharp contrast with the growing number of elder abuse being reported which increased 5% over
the last year. As has been noted by the National Elder Abuse Incidence Study “America's burgeoning elder
population has affected every segment of the social, political, and economic landscape. Public debate of the
issues surrounding the special needs of the approximately 44 million persons in this country age 60 years and
over has heightened national awareness and concern. As a result, public policies relating to issues such as
retirement security, affordable long-term care, and quality of life are changing to meet the unique needs of the
aging population. Yet, as the public looks toward improving the lives of the elderly, abuse and neglect of elders
living in their own homes have gone largely unidentified and unnoticed.”

TRANSPORTATION

Transportation is a top concern for seniors and individuals with disabilities. Transportation within the County
does not meet the needs of these individuals, as it is often expensive, inaccessible, inconvenient, and poorly or
not equipped at all. The present transportation system in some parts of the County provides low fares for
specified riders, especially fixed route transportation. This stands in sharp contrast to the high fares charged in
other areas of the County.

The transportation services provided within the County in almost all areas are inconvenient for seniors and
younger individuals with disabilities. Apart from the high cost, services such as Dial-A Ride and Dial-A-Cab
require individuals to call 24 hours in advance in order to schedule transportation. Another major problem with
the available transportation services is they do not provide escort services and assistance to seniors and
younger disabled adults. One older women stated “ | have to book an appointment with Dial-A-Ride a day in
advance and then wait up to three hours for the car to arrive.” Many individuals need assistance getting in and
out of the vehicles. The drivers of the available transportation services do not provide such assistance. Many
seniors and younger adults with disabilities also require assistance in ambulating and in interacting with medical
providers. They may need help in understanding instructions for medication. They may need transportation
from the physician’s office to the pharmacy. Transportation services need to be developed which are
responsive to the needs of seniors and younger adults with disabilities.

° Nati onal Elder Abuse |ncidence Study prepared by the National Center on Elder Abuse at the
Anerican Public Human Services Association* in Collaboration with Wstat, Inc.* Formerly the
Anerican Public Welfare Association, 1998
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The available transportation services do not serve all remote and rural areas of the County. Transportation
services in the high desert and mountain communities are not adequate. For example, one elderly women
stated “It takes up to three days to get someone to transport me to my doctors appointment....... hope | don’t
have an emergency I'd never make it.” Since emergency medical and other health care facilities are often
distant from these rural areas, lack of transportation is a serious dilemma. Individuals may have to wait for
hours in order to be transported to receive emergency medical care. Often ambulance services will refuse to
transport due to the long distances. Individuals are often referred from one city to another for the services of a
medical specialist. One older man stated “ There was no transportation available when | cared for my
paralyzed mother. The transportation which was available for a short time could not accommodate and elderly
paralyzed bedridden person.”

Road conditions in some parts of the County are not maintained. According to one older individual, “Public
roads are not maintained by the County of San Bernardino which devalues property, rendering it unsellable, left
unattended these homes become prime targets for vandalism.”

Recommendations

< Develop and expand the TREP program to reimburse volunteer drivers for transporting seniors and younger
adults with disabilities.

% Advocate for the development of innovative, creative transportation programs to meet the needs of seniors
and younger adults with disabilities.

« Develop contract agreements with paramedic services to work together to meet the needs of seniors and
younger adults with disabilities.

% Develop transportation services for seniors and younger individuals with disabilities that are responsive to
their transportation needs.

< Encourage cities to utilize their CDBG funds for transportation programs for seniors and younger individuals
with disabilities.

< Establish a 24-hour, seven days per week public transportation system in the urban areas.

» Provide affordable transportation to rural residents for necessary medical care.

o

NUTRITION

The congregate and home delivered senior nutrition program is vital for the growing number of seniors. This
program is critical for seniors because it provides nutrition and, more importantly, socialization. It is essential
for the nutrition programs to be maintained and expanded in San Bernardino County.

Many communities that are heavily populated by seniors do not have a nutrition site. There are no senior
nutrition sites in the mountain communities. The community of Trona, which has over 100 active members in its
senior club, does not have a nutrition program. Newberry Springs, Baker, Phelan, Wrightwood, Baker and
Chino Hills recently constructed senior centers and have requested to become a nutrition site. Unfortunately,
there are no funds with which to expand the program.

A Congregate meals program is also needed to address the growing number of Asian American elderly in the
metropolitan San Bernardino area. Congregate and home delivered meals need to be made available to
younger adults with disabilities as well. Disabled individuals emphasized they are treated as second-rate
citizens. They cannot participate in the home delivered meals program, as the program is clearly limited to
person’s 60 years and over. They may participate in the senior congregate program if they pay the full cost of
the meal of $3.50.

Many seniors report the luncheon meal is what gets them out of the house each morning. Once they are at the
site, they find many opportunities for socialization, recreation, and education, not only at the site but other
places in the community. The lunch provides a focal point in their lives. Seniors would also like to see
improvements in the program in terms of written and consistent policies for all senior nutrition sites regarding
operational hours, sign-in procedures, donations, and serving procedures.

The maintenance and expansion of the home delivered meal program is vital to seniors because of the
increasing number of seniors who are in need of the service. Seniors are living longer and are living in the
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community with more functional impairments than in the past. The program needs to be expanded, as there are
many seniors who need home delivered meals but are not receiving them due to inadequate funding.

Recommendations

% Advocate for increasing the amount of USDA reimbursement, which has been fixed at 53 cents per meal for
years.

% Advocate for increased funding of the Older Americans Act to more adequately provide for the needs of the
senior population.

% Investigate different methods of meal delivery to increase and expand the amount of meals that can be
delivered thereby better serving more home bound seniors.

+ Develop media campaigns to encourage senior citizens to participate in nutrition programs.

% Develop additional funding sources and encourage contractors to seek those funds to provide congregate
and home delivered meal programs for younger adults with disabilities.

< Expand transportation services for seniors and younger adults with disabilities so they may attend

congregate nutrition sites and other community activities.

HEALTH CARE

One of the major concerns of San Bernardino County residents is health care. Throughout the County, seniors
and younger adults with disabilities agreed that they need access to medical facilities, long-term in-home care,
and emergency services. They recognize that improvements need to be made in the provision of medical care
to better meet their health care needs. There is a need for more medical facilities and services throughout San
Bernardino County, especially in the more rural areas. The access to medical care and services is very limited
in many areas of the County and non-existent in others. For example, for one individual living in Trona stated
that her provider is across the County line in Kern County, for others along the Colorado River health care
services must be secured from providers in Arizona in Bullhead City, Parker, etc Seniors reported having to
travel great distances in order to receive the most essential health care.

In addition to medical services, both older individuals and younger adults with mental or physical impairments
are distressed about the lack of personal care. There is a major need for affordable in-home care, adult day
health care services and adult day care services. These services do not exist or are too expensive for most
people. The conditions under which Medicare, Medi-Cal, or other health insurance will provide in-home care
or day care are very limited. Another problem is the difficulty in finding trustworthy, reliable people to come
into the home and provide the care. As one person stated, “Being visually impaired, | need someone
trustworthy to provide basic personal correspondence and help me with reading and filing etc.” The
community does not know where to turn to find competent, reliable providers. In the more remote areas of the
desert, it becomes even more difficult to find in home care.

The availability and accessibility of emergency services is another issue of concern, especially in the remote
areas. Since there is lack of accessibility to such in-County services, residents are often referred to cities in
neighboring counties and states. Older individuals and disabled individuals often have to wait several hours
for services because emergency medical care providers are so distant. Many of the small towns near the
Arizona border experience this problem.

In some areas of San Bernardino County, there are no skilled nursing facilities or residential board and care
facilities, while in the more metropolitan areas there are an abundance of skilled nursing beds due to low
property costs and readily available low cost labor however, many comments were lodged at the pubic
hearings that these facilities needed more aids, more doctors visits, and better food. One individual stated
“Better quality food, more variety, and hotter. Facility needs more aids, and doctors do not come enough.”

Recommendations

e Encourage and attract private, for profit and nonprofit organizations to operate skilled nursing care facilities
in the more remote communities.
e Provide the full continuum of services, including both acute and community based long term care.
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e Encourage senior clubs to develop volunteer programs in which healthy seniors would voluntarily provide
services for frail seniors.

e Encourage medical providers and services to establish practices in remote areas by providing government
incentives.

HOUSING

Housing issues are a major concern of seniors and younger adults in San Bernardino County. The housing
options within the County are limited, many underdeveloped, and although not expensive relative to other
areas, they are too expensive for low-income individuals on a fixed income. Most of the available housing
tends to be single family housing, which does not necessarily meet the specific needs of seniors and younger
individuals with disabilities. Seniors and younger adults with disabilities for the most part live on fixed incomes
and are particularly concerned about rental costs and increases. This cost is an important consideration
regardless of the type of housing in which they live.

Home repair and home maintenance are other problem areas. Those who own their own homes find it difficult
to keep up with basic maintenance as well as major repairs. Money for home maintenance and repairs is a
major concern as the cost of labor and materials increase. Since incomes tend to be limited, these populations
have difficulty in making even basic maintenance and essential repairs such as gardening, plumbing, and
painting.

Mobile home park resident’s report feeling more vulnerable to landlords as they do not have the option of
leaving. In some cases the resident's need assistance with repairs such as repairing roofs, replacing outdated
plumbing, etc. and are ignored by the managers. They want more stringent rent control and regulations placed
on the owners of the parks. Mobile home tenants consider they have little, if any control over their living
conditions.

Another concern of frail seniors and younger adults with disabilities is the regulations concerning supplemental
housing programs. In order to have a live-in care provider, who is often essential to the impaired individuals,
there must be a bedroom in which to house the provider. Supplemental Housing regulations such as Section 8
limit the number of bedrooms based on the number of individuals. In order to live in the house the provider
must meet the eligibility requirements and the provider's income must be included as part of the total
household.

Seniors stressed that a substantial amount of development is needed, particularly for emergency and
transitional housing in San Bernardino County. It was emphasized that without emergency housing dependent
individuals have to endure abusive situations because they have nowhere else to go.

Recommendations

» Investigate services which locate live-in helper for older or disabled adults to help defray cost and as a
possible source of assistance for low-income older persons.

» Advocate for changes in HUD regulations to allow the exclusion of in home care providers.

» Encourage seniors and younger adults with disabilities who are mobile home park residents to use
advocacy organizations.

» Encourage seniors and younger adults with disabilities to apply for Section 8 and other supplemental
housing programs.

» Maintain local programs to meet emergency housing needs of seniors and younger adults with disabilities.

A\\//4
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Targeting
The Department of Aging and Adult Services targets services in three ways:

I By allocating Titles Ill B, C1 and C2 dollars based on a formula which includes low income, minority, and
rural components.

I By contractually requiring service providers to reach the minority elderly in their service areas and by
reviewing the monthly reports for each contractor on a quarterly basis to determine compliance with the
performance levels.

By placing whenever possible direct service locations in neighborhoods and communities where the
largest number of at risk elderly reside.

Additionally, targeting for the four-year plan has been approached in following way by:
® Reviewing the mandated requirements of the Older Americans Act.
® Reviewing the reports to determine existing service patterns.

® Reviewing census data to determine geographic areas where target populations live.

The Older Americans Act requires the Area Agency on Aging to target services and identify individual eligible
for assistance with special emphasis on:

X Older Individuals residing in rural areas.

X Older individuals with greatest economic need (with particular attention to low income minority individuals.)
X Older individuals with greatest social need (with particular attention to low income minority individuals.)

X Older individuals with limited English-speaking ability.

X Older individuals with severe disabilities.

X Older individuals with Alzheimer's disease or related disorders.

The Department of Aging and Adult Services fulfills this mandate in a number of ways. First, the Department
monitors the monthly program data to make sure that the contractors are reaching those individuals with the
greatest economic and social need. For example, during 1999-2000, which was the last full year of reporting,
the Department provided services to:

& 89 Personal Care participants of whom 65% were 75+, 23% were minority, 98% were functionally
impaired, and 20% lived alone. Of the minorities served, 70% were low income and 20% of all
individuals lived in a rural setting.

& 30 Homemaker participants of whom 90% were 75+, 7% were minority, 17% were functionally

impaired, and 80% lived alone. Of the minorities served, 100% were low income and 20% of all
individuals lived in a rural setting.
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& 20 Chore participants of whom 60% were 75+, 10% were minority, 60% were functionally impaired,
and 50% lived alone. Of the minorities served, 100% were low income and 10% of all individuals
lived in a rural setting.

& 775 Home Delivered Meals participants of which 4% were 75+, 53% were minority, 76% were
functionally impaired, and 46% lived alone. Of the minorities served, 53% were low income and 12%
of all individuals lived in a rural setting..

& 15 Adult Day Care participants of whom 53% were 75+, 13% were minority, 67% were functionally
impaired, and 13% lived alone. Of the minorities served, 50% were low income and 13% of all
individuals lived in a rural setting.

& 4,119 Congregate meals participants of which 64% were 75+, 18% were minority, 52% were
functionally impaired, and 41% lived alone. Of the minorities served, 60% were low income and 9%
of all individuals lived in a rural setting..

& 143 Transportation clients of whom 30% were 75+, 78% were minority, 0% were functionally
impaired, and 65% lived alone. Of the minorities served, 17% were low income and none lived in a
rural setting.

& 1,396 Legal Assistance clients of whom 41% were 75+, 33% were minority, 6% were functionally
impaired, and 55% lived alone. Of the minorities served, 57% were low income and 19% of all
individuals lived in a rural setting.

& 9,599 Information and Assistance participants of which 30% were 75+, 19% were minority, 19% were
functionally impaired, and 32% lived alone. Of the minorities served, 78% were low income and 16%
of all individuals lived in a rural setting.

& 237 Outreach clients of whom 37% were 75+, 9% were minority, 1% were functionally impaired, and
62% lived alone. Of the minorities served, 25% were low income and 91% of all individuals lived in a
rural setting.

& 85 Counseling clients of whom 65% were 75+, 27% were minority, 98% were functionally impaired,
and 19% lived alone. Of the minorities served, 70% were low income and 20% of all individuals lived
in a rural setting.

¢ 51 Home and Roommate Matching clients of whom 45% were 75+, 12% were minority, 67% were
functionally impaired, and 90% lived alone. Of the minorities served, 100% were low income and 0%
of all individuals lived in a rural setting.

& 71 Health Screening clients of whom 11% were 75+, 61% were minority, 0% were functionally
impaired, and 14% lived alone. Of the minorities served, 26% were low income and 0% of all
individuals lived in a rural setting.

& 42 Home repair clients of whom 36% were 75+, 10% were minority, 0% were functionally impaired,
and 93% lived alone. Of the minorities, 100% were low income and 0% of all the individuals lived in a
rural setting.

& 27 Medic Alert clients of whom 56% were 75+, 7% were minorities, 93% were functionally impaired
and 56% lived alone. Of the minorities, 50% were low income and 0% of all the individuals lived in a
rural setting.

& 9,711 In-Home Supportive Services clients of whom 30% were 75+, 18% are minorities, 13% were

functionally impaired and 19% live alone. Of the minority 78% were low income and no figures for
rural exists.
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From an examination of the data, the providers are making every effort to reach the minority and low income
individuals.

Finally, the Department plans to target its services by placing service outlets in neighborhoods where large
numbers of the target population reside. For example, the East Valley Regional office was located in a second
story building downtown where both parking and access were not conducive to seniors. The office which
housed the Information and Assistance office, was also located in a poor location to serve the at risk senior
population. In preparation for relocating the East Valley office, an analysis of the low income, minority senior
populations vs. the overall senior population was prepared to identify possible locations for a future office. Map
displays of census tract where 15% or more of the population were seniors, and maps for tracts where seniors
who are at or below the poverty level and where 25% of the senior population was minority were also prepared.
Based on this information the East Valley Regional office was located in a downtown one story office building
which is accessible to both seniors and physically challenged younger adults and has easy access to parking
and other important service locations.

As renewals for leases become due, similar analysis will be prepared for the Desert and
West Valley Regions, and where possible, offices will be located where they can serve the
greatest number of at risk individuals.

Identification of Priorities

The Department of Aging and Adult Service establishes its funding priorities base on the findings of the Needs
Assessment, specific targeting issues and adequate proportion of specific services. Increases or decreases in
funding are allocated based on this practice.

Information and Assistance serves as a pivot point in the service delivery network. 1&A which is a priority
service will play an even more important role in the coming year. With the expansion of the Integration project
I&A will be a focal point linking older individuals to needed services thus enabling the development of a one
stop shop system.

The Integration project will also influence how DAAS prioritizes services. What services will be needed to fill
service gaps, to augment, and to allow greater flexibility will be decided during the next four years.

DAAS will continue to fund all the priority services. Increases in funding will be allocated based on formula,
best practice and unmet need. Decreases in funding will be treated likewise.

Revised on 09/21/2001 at 11:45 AM Part One xxxv



Goals & Ohjectives

GOAL STATEMENT: 1-TRANSPORTATION

I ncrease transportation for seniors and younger adults wth
disabilities.

ELAmAQNARE:

Transportation services in the renote areas, particularly
the high desert and nountain communities are not adequate.
Energency nedical and other health care facilities are
often located in the urban centers, which are a great
distant from these rural areas. A der adults may have to
wait for hours in order to be transported to receive
nmedi cal care, which increases their chance of having a
serious nedi cal episode.

Transportation services provided within all areas of the
County are inconvenient for seniors and younger individuals
wth disabilities. Apart fromthe high cost, services such
as Dial-A Rde and Dial-A-Cab require individuals to cal
24 hours in advance in order to schedule transportation and
then wait hours for the cab to arrive. Wth few excepti ons,
and only in the npbst urban areas, transportation services
do not provide escort services and/or assistance getting in
and out of the vehicles to seniors and younger disabled
adults. Many seniors and younger adults with disabilities
al so require assistance in anbulating and with interacting
with nedical providers. They nmay need assistance wth
interpretation of instructions for nmedi cat i on. I n
addition, they may need transportation fromthe physician's
office to the pharmacy. Transportation services need to be
devel oped which are responsive to the needs of seniors and
younger adults with disabilities.

OBJECTIVES:

1.1 By June 30, 2002, identify at |east two geographic
areas wthin the County of San Bernardino that could
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benefit from the delivery of transportation service,
by the Transportation Reinbursenent Escort Program
(TREP) Staff Responsi bl e-Staff Analyst/ Senior Affairs
Comm ssi on Menber s- Program Devel opnent

Goal Statement 2-Health Care

To provide educational tools and resources that focus
endeavors on reducing premature deaths and preserving
| ndependence for seniors and di sabl ed adults.

One of the mmjor concerns of San Bernardino County
residents is health care. Throughout the County seniors and
younger adults wth disabilities agreed that they need
access to nedical facilities, long-term in-hone care, and
energency services. They recognize that inprovenents need
to be nade in the provision of nedical care to better neet
their health care needs. There is a need for nore nedical
facilities and services throughout San Bernardi no County,
especially in the nore rural areas. The access to nedica

care and services is very |limted in many areas of the
County and non-existent in others. For exanple for one
individual living in Trona stated that her provider is

across the County line in Kern County, for others along the
Colorado River health care services nust be secured from
providers in Arizona in Bullhead Gty, Parker, etc.
Seniors reported having to travel great distances in order
to receive the nost essential health care.

Prescription drug cost is also a concern for many of the
seniors |living on fixed incones. Too often seniors are
made to choose between food and buying their nedicines.
Efforts need to be nade to sponsor legislation that wll
enabl e seniors to have a national and state nedications act

to mtigate thisproblem

21 By June 2002, in order to better equip the elderly and
disabled adults in our County wth the ability to
receive inproved nedical care, the Senior Affairs
Commi ssion Health Commttee wll provide 9 SMART
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program outreaches in select community sites where
seniors congregate. Staff responsible wll be SAC
Heal th Conmmittee and RCA nenbers. Program Devel opnent

22 By Decenber 2002, in order to obtain a better
perspective on the health needs of the elderly and
di sabl ed adults the SAC Health Commttee in conjunction

with the | ocal Regional Councils on Aging will design a
heal th questionnaires and admnister it to all I|n-Hone
Supportive Servi ces reci pients Count yw de
(approximately 9,000 questionnaires). Additionally,
1000 questionnaires wll be distributed at Senior
Centers and Congregate Meal sites throughout the County
with data analysis beginning FY 2002/2003. St af f

responsible for the data collection and analysis w |
be SAC Health commttee, Program Specialist and RCA
nmenbers. Program Devel opnent

GOAL STATEMENT: 3-HoUSING

Maximze the utilization of al | exi sting prograns,
resources, and services related to (1) the acquisition of
af fordabl e housing/shelter, (2) the repair/nmintenance of
housing, (3) ensuring that honeowner's and renter's |egal
rights are maintained, and (4) ensuring that honeowners have
the option of wutilizing equity in their property to neet
their self-determ ned needs/ goal s.

Affordabl e, safe housing is a major concern for society as a
whol e and particularly for the relatively high percentage of
senior and dependent adults who nust neet their housing
needs within [imted/fixed incones. Additionally, senior and
dependent younger adults are (1) frequently unaware or | ack
sufficient knowl edge <concerning their Jlegal rights as
honeowners/renters, and, (2) are frequently unaware or | ack
sufficient knowl edge concerning the options available to
them as honmeowner s to use property equity to
mai ntai n/i nprove their existing housing.

31 By June 2002, determne |locations/availability of |ow
cost rental housing through surveying the Information
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and Assistance offices to determne service gaps and
wai ting lists and devel op necessary wor ki ng
relationships wth |andlords/property mnanagers by
devel oping an MOU to work together with appropriate
housing organization to develop nore affordable
housing solutions. Staff Responsible-Staff Analyst/
Seni or Affairs Conmi ssioner-Coordination

Goal Statement 4-Aging and Adult Networks

Organi ze, integrate, and enpower a single San Bernardino
County Aging and Adult Services Network that will nmaxim ze
existing resources and develop new resources through
col | aborative and cooperative efforts wth public and
private organi zations ained at augnenting services to elder
and dependent adults.

A variety of public and private agencies deliver a broad,
occasionally confusing, and often inadequate array of direct
services to seni ors and younger I ndi vi dual s W th
disabilities. There exists a need to inprove conmunication,
pl anni ng, coordination, and cooperation anbng agencies
serving seniors and other adults in order to provide
conprehensi ve conmunity and hone-based services to seniors
and younger adults.

There exists a need for a forum to identify gaps and
overl aps I n servi ces, to clarify perceptions and
expectations anong agencies and between agencies and the
community, to set priorities for inter-agency projects, and
to inplenment collaborative progranms, both public and
private, to better serve seniors and younger adults wth
di sabilities.

QBIEGTIVES:

41 By January, 2002, develop an Aging and Adult Network
consisting of the Directors of pertinent County
Departnents, consuners who are senior and adults wth
disabilities, comunity agencies, service providers,
advocat es, private foundations, cor porations and
busi nesses who are wlling to work to neet the needs of
seni ors and dependent adults and convene one neeting of
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the Network. Staff Responsi bl e-Aging and Adult Network
O ficer and Director-Program Devel opnent

42 By June 2002, conduct one  Adult Protective
Services/Miulti-Disciplinary Team conference wth
attendance in excess of 300 individuals in the Wst
End of the County of San Bernardino focused on
I ncreasing access to all services for seniors and
adults wth disabilities. Staff Responsi bl e-Aging and
Adult Network O ficer, Social Services Practitioner-
Pr ogr am Devel opnent

Goal Statement: 5-Elder and Dependent Adult Abuse

Reporting

Expand and enhance Adult Protective Services.

Yearly, the nunber of elderly abused in San Bernardino
County has increased. Last year 3,956 cases were reported,
which are a fraction of the actual abuse which occurred but
went unreported. Full case |loads for APS workers and a | ack
of time to provide community education has resulted in under
reporting. Wth the newy fornmed Departnent of Aging and

Adult Services, Information and Assistance staff wll work
with APS workers in providing community education. Thi s
will free the APS workers to investigate the actual cases.
ORIEGTAVES:

51 By June 2002, in order to nore readily identify abuse
of elderly and dependent adults the Departnent of Aging
and Adult Services in conjunction wth violence
shelters will explore avenues for offering services to
the older population and enter into agreenents for
shelter use throughout the County of San Bernardino
St af f responsi bl e-APS  Program Speci al i st, Seni or
Affairs Comm ssion Chair for the Senior Adult Abuse
Preventi on Comm ttee- Program Devel opnent

GOAL STATEMENT: 6-TARGETING

Renove barriers that hinder the full participation of |ow
income mnority elderly in the services provided by the
Departnment of Aging and Adult Services by targeting
organi zations that provide cultural, religious, and/or
recreational activities.
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ELAmAQRARE:

Mnority elderly, particularly the Asian elderly, do not
participate in nost of the services provided by the
Departnent of Aging and Adult Services. This was evident
after a review of Mnagenent Information System data, and
was reinforced by the findings of the Needs Assessnent. Most
of the problem can be attributed to a wde range of
di fferent |anguages and social custons, which have hindered
public education to mnorities.

614 By June 30, 2002, translate the Needs Assessnent
| nstrunment into Canbodi an, Kor ean, Japanese,
Vi et nanese, and Chinese and conduct a targeted Needs
Assessnent within these comunities the finding to be
published in the followng Fiscal Year along wth
reconmendat i ons for action. Pl anner - Progr am
Devel opnent

Goal Statement: 7-Food and Nutrition

Provi de adequate nutrition services to Senior Gtizens and
Adults wth Disabilities.

Mnority elderly, particularly the Asian elderly, do not
participate in nost of the services provided by the
Departnent of Aging and Adult Services. This was evident
after a review of Mnagenent Information System data, and
was reinforced by the findings of the Needs Assessnent. Most
of the problem can be attributed to a wde range of
di fferent |anguages and social custons, which have hindered

public education to mnorities. In order to expand the
nutrition program into these communities it wll be
necessary to locate and forma partnership wth a provider
for services to these conmunities. A pilot project
denonstrating this type of service wll need to be devel oped
in the netropolitan San Bernardi no area.

OBIECTINES:

714 By January 2002, |ocate one organization and determ ne
funding options for this type of service and prepare a
menorandumto the Director wwth a suggested acti on pl an.
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Program Specialist and Nutrition Commttee chair.
Pr ogr am Devel opnent

72 By June 30, 2002 determne the best nethod to use in
securing additional funding for the nutrition program
and train the providers 1in securing those funds.
Pr ogram Speci al i st and Nutrition Chai r - Program
Devel opnent

GOAL STATEMENT: 8-CommuNITY-BASED SERVICES PROGRAMS

Fully integrate the state funded Comunity Based Services
Prograns and operationalize the prograns Countyw de.

RATIONARE:

Wth the passage of Assenbly Bill 2800, the California
Departnment of Aging relinquished direct nonitoring and
control of the follow ng prograns consisting of Al zheiner’s
Day Care Resource Centers, Senior Conpanion, Linkages,
Health |nsurance Counseling and Advocacy Program Brown
Bag, and the Foster Gandparent program The Foster
Grandparent program w || be nmerged into the Senior
Conpani on program allowng the Departnent of Aging and
Adult Services to open an additional site in the Mrongo
Basi n. The Departnent of Aging and Adult Services has
adopted the follow objectives for these prograns for the
first year of this plan.

81 By June 2002, Inland Agency (HCAP) wll serve
approxi mately 1000 Medicare-eligible seniors and adults
wth disabilities residing in San Bernardino County,
enabling them to nmake infornmed decisions about their
heal t h care cover age. St af f Responsi bl e- Program
Devel opnent Unit, Contract Mbonitor

82 By June 30, 2002, Aging Solutions with Heart (DASH)
(ADCRC) will serve 45 seniors and their famlies wth
11.5 hours of day care services for six days per week.
Staff Responsi bl e-Program Devel opnment Unit, Contract
Moni t or

8.3 By June 30, 2002, Community Hospital (ADCRC) wi Il serve
45 seniors and their famlies annually, providing 11.5
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hours of day care services for six days a week. Staff
Responsi bl e- Program Devel opnent Unit, Contract Mbonitor

84 By June 30, 2002, expand the Senior Conpanion Program
into the Mdrongo Basin and serve 15 clients with 7,308
hours of conpanion services. Staff Responsible-Program
Devel opnent Unit, Contract Mbonitor

85 By COctober 2001, have the MSSP programfully staffed and
serving 115 clients in the Victorville area and
sur roundi ng communi ti es. Staf f Responsi bl e- Program
Devel opnent Unit, Contract Mbonitor

86 By June 30, 2001, provide one Brown Bag Program in the
West end and supply 258 bags of groceries to 150 elderly
partici pants- Program Speci alist, Contract Mbonitor

8.7 By June 30, 2001, provide Linkages Countywide to 100
clients. Program Devel opnent Unit, Contract Mbnitor

Goal Statement 9-Intergenerational Activities

To assist those in the mddle years in noving dynamically
into their senior years, and to realize that these can be
t he nost chal l engi ng and rewardi ng years of their |ives.

Transformations in society with individuals working | onger,
taking on the rearing of grandchildren is changing the
| andscape of aging services. This situation is exacerbated
by the fact that +those in their mddle years are
i ncreasingly fearful of everything concerning "aging" and
anything which mght remnd them that they are rapidly
becom ng a part of the senior popul ation.

People who work in the aging network tend to center their
attention primarily on the current "senior" population with
which they are working. However, because of the nornal
aging process, the current crop of volunteers who are
working with the professionals are gradually aging and
losing their ability to carry on wth the constantly
growng need for their assistance regardless of their
desire to do so.

The result is that the senior clubs, such as AARP and the
others, are seeing their nmenbership dw ndle, especially
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anmong those who are willing to take on a |eadership role.
It also shows up as a reluctance for the younger seniors to
offer their energy and their talents to share the
responsibility of hel ping the professionals who work in the
field of aging at the sane tinme that the need for their
help is rapidly increasing.

It is evident that we need to concentrate nore of our
efforts on those in their mddle years, to nmake an effort
to erase the fear of aging and the negative stereotyping
which has caused this problem and to nake these young
"seniors" aware of the fact that the years beyond the

hal fway point in |ife <can indeed becone the nost
chal | enging and rewarding years of their lives and to teach
them how they can make certain that this will be the case
in their future.

ORIEGTAVES:

91 By October of 2002, in conjunction and collaboration

with a local university present a day |ong conference to
address the inportance of all generations joining hands
In working together on the chall enges and needs shared

by all. Conference thenme and topics to be presented
have yet to be decided, but they would include the
i nportance of volunteerism by all ages, from the

youngest to the nost elderly, regardless of school or
work or how little spare tinme they think they have. W
hope to have the cooperation and input of agencies that

work with all age groups, such as schools, l|ibraries and
ot her communi ty-based organi zations that depend heavily
on volunteers in order to serve the public. Staff

Anal yst, Senior Affairs Commi ssion |ntergenerationa
Chai r - Progr am Devel opnent

Goal Statement 10-Access

To i ncrease awareness, education and advocacy to inprove all
aspects of accessibility to services wwthin the County of
San Ber nar di no.

RATIONALE:

People with all kinds of disabilities-notor or sensory,
cognitive, enotional, or physical, visible or invisible,
acquired early in childhood or late in life-face simlar
experiences in accessing services. Barriers that hinder
access to prograns nust be identified and to the naxinum
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extent possible mtigated to all ow greater access and usage
of these needed prograns. The Anericans with Disabilities
Act (ADA) clearly states that |ocal governnent nust make
their prograns and services accessible to persons wth
disabilities. This requirenment extends not only to
physi cal access at governnment facilities, prograns, and
events—but also to policy changes that governnent entities
must ensure that all people with disabilities can take part
in, and benefit from the progranms and services of State
and | ocal governnments. One of the ways that governnent can
conply with this requirenent is through self-evaluation of
each facility housing services to older adults and younger
di sabl ed adults. This type of self-evaluation enables
| ocal governnment to pinpoint facilities prograns and
services that must be nodified or relocated to ensure that
| ocal governnents are conplying with the ADA

OBJECTIVES:

1014 By June 2002, in order to identify accessibility
barriers which limt access to services by the elderly
and disabled adults the Departnment of Aging and Adult
Services in cooperation wth the Senior Affairs
Comm ssion Access Committee wll distribute Access
Barrier Fornms to 50 social services organizations,
health care providers and senior centers throughout the
County. St af f Anal yst Seni or | nformation and
Assi st ance, Ar ea Repr esent ati ves, Seni or Affairs
Comm ssi on- Coor di nati on

102 By October 2002 analyze data from the Access Barrier
| dentification forns and prepare a policy report to be
submtted to the Director wth appropriate actions
i dentifi ed. Staff Anal yst , Super vi si ng Program
Speci al i st - Coor di nati on

Goal Statement 11-Ombudsman Services

To increase awareness, provide education and advocate on
behalf of the residents of long-term care facilities to

| nprove all aspects of their lives assisting them to |ead
lives of dignity and quality.
RATIONALE:

The Orbudsman Program provides trained volunteers who
nonitor and address concerns of the patients and their
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famlies in the Long-Term Care Skilled Nursing Facilities.
In this capacity, the Orbudsman provides education to the
coormunity at Jlarge about the options available to the
i ndividuals and recruits and trains the volunteers in all
aspects of the mtigation, investigation, and resolution of
resi dent problens. The QOrbudsnman program fully supports the
transition of individuals from facilities to hone and
recogni zes the need Caregiver Support and Respite for those
i ndi viduals who provide assistance to the individuals who
have been transitioned. The Onbudsnman Program al so
recogni zes the need for fully trained and conmtted staff at
the facilities and supports all endeavors geared towards
t hat end.

OBJECTIVES:

1.1 By June 2002 in order to increase public awareness of
t he Orbudsman Program t he DAAS program Coordi nator wl|
provide 12 comrunity awareness presentations to various
conmmunity organi zations throughout the County of San
Ber nar di no. Program Coordinator, Field Coordinator-
Program Devel opnent

ﬁoal Statement 12-Legisiative Advocacy

| NnCrease awar eness, and advocacy for Legislation
supported by the Cal i forni a Seni or Legi slature and to gat her
recommendations from the aging arena in support of that
directive.

RATIONALE:

Legi sl ati ve advocacy serves as a backbone for services and
prograns. |t serves as a conduit to the legislative offices
keeping them abreast of the problens being faced by the
elderly and adults wth disabilities. Such problens as
escalating costs for electrical, gas and prescription

nmedicine forcing the older individual to make a choice of
staying warm taking nedicine or eating needs |egislative
redress. It is these issues and nore that are within the
previ ew of Legislative advocacy.

OBJECTIVES:
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121 By June 30, 2002 in order to foster a proactive stance
on pending and proposed legislation the Departnent of
Agi ng and Adult Services wll have in place a procedure
by which Seniors and Adults wth Disabilities
t hroughout the County of San Bernardino can be nade
aware of pending legislation that may affect them and
have the conduit for comments nmde avail abl e. Pr ogr am
Speci alist, SAC Chair of the Legislative Conmttee

12.2 By Septenber 2001, conplete a letter witing canpaign
designed to notify the local Board of Supervisors,
nmenbers of the State Legislature and nenbers of the
House of Congress due to the increased rates of utility
bills and the adverse affects that these bills are
having on the elderly and adults wth disabilities
particularly those on fixed incomes. Network O ficer
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SERVICE UNIT PLAN -2001-02

Indicate the number of units of service to be provided with ALL funding sources, including federal, state,
USDA, program income, and local funds. Use only units of service listed under each program. Only
programs identified should be listed in the budget, in compliance with California Code of Regulations, Title
22, Article 3, 7300 (d)

The goals and objectives column provides the AAA with an opportunity to relate each Title IlI/VIl funded
service/program to an objective.

Goals and Objectives are required for every program/service funded by the AAA.

Title 111 Goals/Objectives

# Program Units of Service Required

1 Personal Care (In-Home)* 2 873 Goal 2-Obiective 2.2
Goal(s)/Objectives

2 Homemaker (In-Home)* 763 Goal 2-Obiective 2.2
Goal(s)/Objectives

3 Chore (In-Home)* 471 Goal 2-Obiective 2.2
Goal(s)/Objectives

4 Home-Delivered Meals 438,295 Goal 2-Objective 2.2

Goal 7- Obiective 7.2

Goal(s)/Obiectives
Goal 2-Objective 2.2

5 Adult Day Care

3,800

Goal(s)/Objectives

6 Case Management (Access)* 0
TR
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Goal(s)/Objectives

7 Congregate Meals 563.485 Goal 7- Objective 7.1
Goal(s)/Objectives

8 Nutrition Counseling 720 Goal 7- Objective 7.1
Goal(s)/Objectives

9 Assisted Transportation (Access)* 4,000 Goal 1- Objective 1.1
Goal(s)/Objectives

10 Transportation (Access)* 24,667 Goal 1- Objective 1.1
Goal(s)/Objectives

11 Legal Assistance (Access)* 4.575 Goal 10-Objective 10.2
Goal(s)/Objectives

12 Nutrition Education 492 Goal 7- Objective 7.1
Goal(s)/Objectives

13 Information & Assistance (Access)* 52 477 Goal 10-Objective 10.1
Goal(s)/Objectives

14 Outreach (Access)* 2.524 Goal 10-Objective 10.2

Goal(s)/Objectives

15 Elder Rights 927

15 Functional Limitations 1,036 Goal 10-Objective 10.2

15 Health 1,967 Goal 2-Objective 2.1

15f Community Services/Senior Center 9,320 Goal 3-Objective 3.1

Mgt. II1 B
Title VII
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Goals and Objectives
Ombudsman. Title VII

Total number of cases to be closed 29750 Goal 11 Obiective 11.1
Trainina for Ombudsman staff and

volunteers:

Number of sessions 24

Number of hours 108

Total number of trainees B0

Resident visitation (other than in response to complaints

Number of SNF’s to visit 57
Number of RCFE’s to visit 265
Elder Abuse Prevention 50 Goal 5-5.1
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Community Based Services Programs Goals and Objectives

1. Al zheinmer’s Day Care Resource
Goal 8-(bjective 8.2, 8.3
Cent er

2. Brown Bag Program Goal 8-(bjective 8.6

Direct Service of Information

& Assi st ance
3. Respite Program

4. Li nkages CGoal 8-(bjective 8.7

Funds are diverted to the

Seni or Conpani on Program
5. Foster Grandparent Program

6. Seni or Conpani on Program CGoal 8-(bjective 8.4

7. H CAP Goal 8-hjective 8.1

8. HI CAP Legal Representation Goal 8-(bjective 8.1
Servi ces
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ASsSuUr ances

A. The area agency on aging assures that it shall:

1.

5.

Develop an area plan and carry out, directly or
t hrough contractual or other arrangenents, a program
I n accordance with the plan wthin the planning and
service area. Oder Anericans Act (QAA) [305(c)]

Submt for approval by the State agency a plan which
neets all requirenents specified in section 306(a).

Specify annually in the area plan, as submtted or as
anended, in detail the anount of funds expended for
each such category of services (e.g., services
associated wth access to services, in-hone services,
and |egal assistance) during the fiscal year nost
recently concluded. [306(a)(2)]

Desi gnat e, where feasible, a focal poi nt for
conprehensive service delivery in each comunity,
gi vi ng speci al consi deration to desi gnati ng

mul ti purpose senior centers operated by organi zations
that have a proven record of providing services to
ol der I ndi vi dual s t hat : (a) wer e officially
desi gnated as community action agencies or community
action progranms under section 210 of the Economc
Qpportunity Act of 1964 (42 USC 2790) for fiscal year
198land did not |ose the designation as a result of
failure to conply with such Act; or (b) canme into
exi stence during fiscal year 1982 as direct
successors in interest to such conmunity action
agencies or comrunity action prograns and that neet
the requirenents wunder section 675 (c)(3) of the
Community Services Block Grant Act [42 US 9904(c)(3)]
[306(a)(6)(B)].

Provide for the establishnment and nmintenance of
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sufficient nunbers of information and assistance
services to assure that all older individuals wthin
the planning and service area covered by the plan
wi have reasonably convenient access to such
servi ces, with particul ar enphasis on |inking
services available to isolated older individuals and
ol der individuals with Al zheiner's disease or rel ated
di sorders wth neurol ogical and organic brain
dysfunction (and the caretakers of individuals wth
such di sease or disorders). QAA [306(a)(4)]

6. Set specific objectives for providing services to
older individuals wth the greatest econom c needs
and greatest soci al needs, I ncluding specific
objectives for providing services to |owincone
ninority I ndi vidual s, and include proposed nethods of
carry out the preference in the area plan.

[306(3)(5)(A)(I)]

7. Include in each agreenent made with a provider of any
service under this title, a requirenment that such
provider will: (1) specify how the provider intends
to satisfy the service needs of lowinconme nmnority
individuals in the area served by the provider; (11)
to the maxi mum extent feasible, provide services to
lowinconme mnority individuals in accordance wth
their need for such services; and (111) neet specific
obj ectives established by the area agency on aging
for providing services to low income mnority
i ndividuals within the planning and services areas.

[306(2a) (5) (A)(i1)]

8. Use outreach efforts that wll: (1) i dentify
i ndividuals eligible for assistance under this Act,
wth special enphasis on: (I) older individuals
residing in rural areas; (11) older individuals wth
greatest economc need (wth particular attention to

| ow i ncone mnority I ndi vi dual s); (111) ol der
I ndi vi dual s Wi th gr eat est soci al need (with
particul ar attention to | owi ncone mnority
i ndividuals); (1V) older individuals wth severe
disabilities; (V) older individuals wth Ilimted

Engl i sh-speaking ability; and (VI) older individuals
with Al zheiner's disease or related disorders wth
neurol ogi cal and organic brain dysfunction (and the
caretakers of such individuals); and (ii) inform the
older individuals referred to in subclauses (I)
through (VI) of clause (i), and the caretakers of
such individuals, of the availability of such
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assi stance. [ 306(a) (5) (B)]

9. Ensure that each activity undertaken by the agency
I ncl udi ng pl anni ng, advocacy, and systens
devel opnent, wll include a focus on the needs of
|l owinconme mnority older individuals. [306(a)(5)(0]

10. Perform for the planning and service area all of the
activities specified in section 306(a)(6)(A) through
(S). [306(a)(6)(A-9)]

11. Provide assurances that any anmount received under
part D wll be expended in accordance with such part.
OAA [306(a)(7)]

12. Provide assurances that any anount received under
part E wll be expended in accordance with such part.
[306(a)(8)]

13. Provide assurances that any anount received under
part F will be expended in accordance with such part.
[306(a) (9)]

14. Assure that the area agency on aging, in carrying out
the State Long Term Care Orbudsman program under
section 307(a)(12) and section 712, wll expend not
|l ess than the total amount of funds appropriated
under this Act and expended by the agency in fiscal
year 1991 in carrying out such a program under this
title. [306(a)(1ll1) and 307(a)(12)]

15. Assure that the activities conform with: (i) the
responsibilities of the area agency on aging, as set
forth in this subsection; and (ii) the [aws,
regul ations, and policies of the State served by the
area agency on aging. [306(a)(13)(B)]

16. Assure that it will: (A mintain the integrity and
public purpose of services provided, and service
providers, under this title in all contractual and
conmmer ci al rel ati onshi ps; (B) disclose to the
Commi ssioner and the State agency (i) the identity of
each non-governnental entity with which such agency
has a contract or commercial relationship relating to
providing any service to older individuals; and (ii)
the nature of such contract or such relationship; (O
denonstrate that a loss or dimnution in the quantity
or quality of the services provided, or to be
provided, under this title by such agency has not
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resulted and will not result from such contract or
such relationship; (D) denonstrate that the quantity
or quality of the services to be provided under this
title by such agency will be enhanced as a result of
such contract or such relationship; and (E) on the
request of the Comm ssioner or the State for the
purpose of nonitoring conpliance wth this Act
(including conducting an audit), disclose all sources
and expenditures of funds such agency receives or
expends to provide services to older individuals.
[306(a)(14)(A) through (E)]

17. Assure that funds received under this title will not
be used to pay any part of a cost (including an
admnistrative cost) incurred by the area agency on

aging to carry out a contract or conmercial
relationship that is not carried out to inplenent
this title. OAA [306(a)(15)]

18. Assure that preference in receiving services under
this title will not be given by the area agency on
aging to particular older individuals as a result of
a contract or commercial relationship that is not
carried out to inplenment this title. [306(a)(16)]

19. Assure that projects in the planning and service
areas wll reasonably acconmpdate participants, as
described in section 307(a)(13)(G. [306(a)(17)]

20. Assure that the area agency on aging wll, to the
maxi mum extent practicable, coordinate the services
it provides under this title with services provided
under title VI. [306(a)(18)]

21. Assure that (A the area agency on aging wll pursue
activities to increase access by older individuals
who are Native Anericans to all aging prograns and
benefits provided by the agency, including prograns
and benefits under this title, if applicable; and (B)
specify the ways in which the area agency on aging
intends to inplenment the activities. [306(a)(19)]

22. Assure that case nmnagenent services provided under
this title through the area agency on aging wll: (A
not duplicate case nanagenent services provided
through other Federal and State prograns; (B) be
coordinated with services described in subparagraph
(A); and (C) be provided by: (i) a public agency; or
(ii) a nonprofit private agency that: (l) does not

Prepared on 09/24/2001 at 8:19 AM Part Three 74



provide, and does not have a direct or indirect
ownership or controlling interest in, or a direct or
indirect affiliation or relationship with, an entity
that provides, services other than case nmanagenent
services under this title; or (11) is located in a
rural area and obtains a waiver of the requirenent
described in sub-clause (I). [306(a)(20)]

23. Be [al the leader relative to all aging issues on
behalf of all older individuals in the planning and
service area. This neans that the area agency shall
proactively carry out, wunder the |eadership and
direction of the State agency, a wde range of

functions rel ated to advocacy, pl anni ng,
coor di nati on, I nt eragency | i nkages, I nformati on
shari ng, br okeri ng, noni t ori ng and eval uati on,

designed to lead to the devel opnent or enhancenent of
conpr ehensi ve and coordi nated conmunity based systens
in, or serving, each comunity in the planning and
service area. These systens shall be designed to
assist older individuals in |eading independent,
meani ngful and dignified [ives in their own hones and
communities as long as possible. [b] A conprehensive
and coordinated community based system described in
paragraph (a) of this section shall: {1} Have a
visible focal point of contact where anyone can go or
call for help, information or referral on any aging
I ssue; {2} Provide a range of options; {3} Assure
that these options are readily accessible to al

ol der individuals: The independent, sem -dependent
and totally dependent, no matter what their incone;
{4} Include a conmtnent of public, private,
voluntary and personal resources committed to
supporting the system {5} Involve «collaborative
deci sion-nmaki ng anong public, private, voluntary,
religious, and fraternal organizations and ol der
people in the community; {6} O fer special help or
targeted resources for the nost vulnerable ol der
i ndi vi dual s, those in danger of losing their
I ndependence; {7} Provide effective referral from
agency to agency to assure that information or
assistance is received, no matter how or where
contact is mde in the comunity; {8} Evidence
sufficient flexibility to respond with appropriate
i ndi vi dual i zed assi st ance, especial ly for t he
vul nerabl e ol der person; {9} Have a uni que character
which is tailored to the specific nature of the
community; {10} Be directed by leaders in the
community who have the respect, capacity and

Prepared on 09/24/2001 at 8:19 AM Part Three 75



authority necessary to convene all I nterested
I ndi vi dual s, assess needs, design solutions, track
overall success, stinulate change and plan community
responses for the present and for the future. CFR
[ 1321.53(a)(b)]

24. Use the resources nmade available to the Area Agency
on Aging under the OAA to finance those activities
necessary to achieve elenents of a community based
system set forth 1in paragraph (b) [of section
1321.53]. [1321.53(c)]

25. Wrk with elected comunity officials in the planning
and service area to designate one or nore focal
points on aging in each community, as appropriate.
[ 1321.53(c) ]

26. Assure access from designated focal points to
services financed under the dder Anericans Act.
[ 1321.53(c)]

27. Work wth, or work to assure that conmuni ty
| eadership works with, other applicable agencies and
institutions in the comunity to achieve maxinum
collocation at, coordination with or access to other
services and opportunities for the elderly from the
desi gnated conmmunity focal points. CFR [1321.53(c)]

28. Consult with and support the State's Long Term Care
Onbudsman Program [1321.61 (b)(4)]

29. [Not deem any] requirenent in Section 1321.61 to
supersede a prohibition contained in the Federal
appropriation on the use of Federal funds to | obby
t he Congress; or the |obbying provision applicable to
private nonprofit agenci es and or gani zati ons
contained in OMB Crcular A-122. [1321.61(d)]

30. Assure that individuals age 60 and over who are
frail, homebound by reason of I'l1ness or
i ncapacitating disability, or otherwse isolated,
shall be given priority in the delivery of services
under this part. [1321.69(a)]

B. The State agency, the California Departnent of Aging, is
assuring in the State Plan on Aging that the follow ng
requirenments will be net. The State's assurance is based
on area agency on aging conpliance with certain federa
statutes and regulations and State statutes including

Prepared on 09/24/2001 at 8:19 AM Part Three 76



those identified below. Any area agency on aging which
has a need for technical assistance in regard to such
conpliance should contact its assigned Comunity-Based
Servi ces Team

The area agency on aging assures that:

1. Such fiscal control and fund accounting procedures
wi |l be adopted as namy be necessary to assure proper
di sbursenent of, and accounting for, Federal funds
paid under this title to the area agency on aging
I ncl udi ng any such funds paid to the recipients of a
grant or contract. OAA [(307(a)(7)(A]

2. (i) No individual (appointed or otherw se) involved
in the designation of the head of any subdivision of
an area agency on aging, is subject to a conflict of
i nterest prohibited under this Act; (ii) no officer
enpl oyee, or other representative of an area agency
on aging is subject to a conflict of interest
prohi bited under this Act; and (iii) mnmechanisns are
in place to identify and renove conflicts of interest
prohi bited under this Act. [307(a)(7)(B)]

3. (i) (It wll) paintain the integrity and public
pur pose of services provided, and service providers,
in all contractual and commercial relationships; (ii)
Denponstrate that a loss or dimnution in the quantity

or quality of the services provided, or to be
provided, wunder this Act by such agency has not
resulted and will not result from such contract or
such relationship; (i) Denonstrate that t he
gquantity or quality of the services to be provided
under the plan will be enhanced as a result of such

contract or such relationship. OAA [307(a)(7) (O]

4. It will give consideration, where feasible, in the
furnishing of hone delivered neals, to the use of
organi zations which (i) have denonstrated an ability
to provide hone delivered neals efficiently and
reasonably; and (ii) furnish assurances to the area
agency on aging that such organizations wll naintain
efforts to solicit voluntary support and that the
funds nmade available wunder this title to such
organi zations will not be used to supplant funds from
non-federal sources. [307(a)(13)(H)]

5. It shall establish procedures that wll al | ow
nutrition project admnistrators the option to offer
a neal, on the sane basis as neals provided to
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el derly partici pants, to I ndi vi dual s provi di ng
volunteer services during the neal hours, and to
i ndividuals with disabilities who reside at hone with
and acconpany to neal sites older individuals who are
eligible under this Act. [307(a)(13)(I1)]

6. In the case of purchase or construction, there are no
existing facilities in the comunity suitable for
| easing as a nultipurpose senior center, (and that
the) plans and specifications for the facility are in
accordance wth reqgulations relating to mninmm
st andar ds of constructi on, pronul gat ed W th
particul ar enphasis on securing conpliance with the
requirenments of the Act of August 12, 1968, commonly
known as the Architectural Barriers Act of 1968.
[307(a)(14)(B) and (O]

7. Any | aborer or nechanic enployed by any contractor or
subcontractor in the performance of work on the
facility (multipurpose senior center) will be paid
wages at rates not less than those prevailing for
simlar work in the locality as determned by the
Secretary of Labor in accordance with the Act of
March 3, 1931 (40 U S.C 276a - 276a-5, commonly
known as the Davis-Bacon Act), and the Secretary of
Labor shall have, with respect to the |abor standards
specified in this clause, the authority and functions
set forth in reorganization plan nunbered 14 of 1950
(15 F.R 3176; 64 Stat. 1267), and section 2 of the
Act of June 13, 1934 (40U. S. C 276¢C) . QAA
[307(a) (14)(D)]

8. It shall (i) enter into contracts with providers of
| egal assistance which can denobnstrate the experience
or capacity to deliver |egal assistance; (ii) include
in any such contract provisions to assure that any
reci pient of funds under division (i) wll be subject
to specific restrictions and regul ations pronul gated
under the Legal Services Corporation Act (other than
restrictions and regulations governing eligibility
for legal assistance under such Act and governing
menbership of |ocal governing boards) as determ ned
appropriate by the Conm ssioner; and (iii) at t enpt
to involve the private bar in |legal assistance
activities authorized wunder this title, including
groups within the private bar furnishing services to
older individuals on a pro bono and reduced fee
basis. [307(a)(15)(A]
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9. No l|egal assistance wll be furnished unless the
grantee admnisters a program designed to provide
| egal assistance to older individuals with social or
econom ¢ need and has agreed, if the grantee is not a
Legal Services Corporation project grantee, to
coordinate its services with existing Legal Services
Corporation projects in the planning and service area
in order to concentrate the use of funds provided
under this title on individuals with the greatest
such need; and the area agency on aging nmakes a
finding, after assessnent, pursuant to standards for
service pronulgated by the Conm ssioner, that any
grantee selected is the entity best able to provide
the particular services. [307(A)(15)(B)].

10. It shall, to the extent practicable, require that
| egal assistance furnished under the area plan w |
be in addition to any |egal assistance for ol der
I ndi viduals being furnished wth funds from sources
other than this Act and that reasonable efforts wll
be nade to mintain existing levels of |ega
assi stance for older individuals. [307(a)(15)(D)]

11. It will give priority to legal assistance related to
I ncone, health care, Jlong-term care, nutrition,
housing, wutilities, protective services, defense of
guar di anshi p, abuse, neglect, and age discrimnation.
[307(a) (15)(E)]

12. (In carrying out services for the prevention of
abuse of older individuals), it wll conduct a
program [other than such a program funded under
section 303(g)], consistent with relevant State |aw
and coordinated with existing State adult protective
service activities for:

(i) public education to identify and prevent abuse of
ol der i ndividual s;
(i1) receipt of reports of elder abuse;

(i) active participation of older individuals
participating in prograns under this Act through
out r each, conferences, and referral of such

I ndi viduals to other social services agencies or
sources of assistance where appropriate and
consented to by the parties to be referred; and
(iv)referral of conplaints to |law enforcenent or
public protective service agenci es wher e
appropriate. OAA[ 307(a)(16)(A), p.36-37]
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13. If a substantial nunber of the older individuals
residing in the planning and service area are of
limted English-speaking ability, then the area
agency on agi ng shall
(A) utilize in the delivery of outreach services
under Section 306(a)(2)(A), the services of
workers who are fluent in the | anguage spoken
by a predomnant nunber of such ol der
i ndividuals who are of Ilimted English-
speaking ability; and
(B) designate an individual enployed by the area
agency on aging, or available to such area
agency on aging on a full-tine basis, whose
responsibilities wll include
(i) taking such action as may be appropriate
to assure that counseling assistance is
made avail able to such ol der individuals
who are of Ilimted English-speaking
ability in order to assist such ol der
I ndividuals in participating in prograns
and receiving assistance under this Act;
and

(ii) providing gui dance to I ndi vi dual s
engaged in the delivery of supportive
services under the area plan involved to
enable such individuals to be aware of
cultural sensitivities and to take into
account effectively | i ngui stic and
cultural differences. [307(a)(20)]

14. The area plan shall, wth respect to the fiscal year
preceding the fiscal year for which the plan is
prepared: (a) identify the nunber of Ilow incone
mnority older individuals in the planning and

service area; and (b) describe the nethods wused to
satisfy the service needs of such mmnority older
I ndi vidual s. [307(a)(23)]

14. It shal | conduct efforts to facilitate the
coordination of comunity based, long-term care
services, pursuant to OAA section 306(a)(6)(l), for
ol der i ndividual s who:

(a) reside at hone and are at risk of
Institutionalization because of Ilimtations on
their ability to function independently;

(b) are patients in hospitals and are at risk of
prol onged institutionalization; or are patients in
|l ong-term care facilities, but who can return to
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their homes if conmmuni ty-based services are
provided to them [307(a)(26)]

16. It shall consult and coordinate in the planning and
provision of in-honme services under section 341 of
the dder Anmericans Act, wth State and |oca
agencies and private nonprofit organizations which
adm nister and provide services relating to health,
social services, rehabilitation, and nental health
services. [307(a)(27)]

17. The area plan shall, with respect to the fiscal year
preceding the fiscal year for which the plan is
prepared, describe the nethods used to satisfy the
service needs of older individuals who reside in
rural areas. [307(a)(29)]

18. Special efforts wll be nade to provide technica
assistance to mnority providers of servi ces.
[307(a)(32)]

19. Funds received under Title Ill wll not be used to
pay any part of a cost (including an admnistrative
cost) incurred by the area agency on aging to carry
out a contract or comrercial relationship that is not
carried out to inplenent this title. [307(a)(38)]

20. Preference in receiving services under Title I'll wll
not be given by the area agency on aging to
particular older individuals as a result of a

contract or comercial relationship that is not
carried out to inplenent this title. [307(a)(39)]

21. |If the area agency on aging receives funds
appropriated under section 303(g) (for supportive
services for caregivers) the area agency on aging
wi expend such funds to <carry out part G
[307(a)(40)]

22. Denonstrable efforts will be nmade:

(A) to coordinate services provided under this Act
with other State services that benefit ol der
I ndi vi dual s; and

(B) to provide multigenerational activities, such as
opportunities for older individuals to serve as
mentors  or advisers in child care, yout h
I ntervention, juvenile delinquency treatnent, and
fam |y support progranms. QAA [307(a)(41)]

Prepared on 09/24/2001 at 8:19 AM Part Three 81



C.

23.

24.

25.

26.

27.

It shall prepare and submt to the State agency a
report of the activities conducted wth funds
provi ded under this paragraph and the evaluation of
such activities. [705(a)(7)(B)(iii)]

All services provided wunder Title 11l neet any
existing State and Ilocal Ilicensing, health, and
safety requirenents for the provision of those
services. CFR [1321.17(f)(4)]

I t shal | not fund program devel opnent and
coordination activities as a cost of supportive
services for the admnistration of area plans unti
it has first spent 10 percent of the total of its
conbi ned al |l ot ments under Title 1 on the
adm nistration of area plans. [1321.17(f)(14)(1)]

It shall, consistent with budgeting cycles, submt
the details of proposals to pay for program
devel opnent and coordination as a cost of supportive
services to the general public for review and
comment. [ 1321.17(f)(214)(ii)]

It shall provide the State agency an expl anation of
how proposed expenditures for program devel opnent and

coordination will have a direct and positive inpact
on the enhancenent of services for older individuals
I n t he pl anni ng and service ar ea.

[1321. 17(F) (14) (iii)]

28. Any anount received for a program under Title VII
will be expended in accordance with the provisions
of Title VIl for that program (Title VII)

The area agency on agi ng nay not:

1.

Require a provider of |egal assistance under this
part to reveal any information that is protected by
attorney-client privilege. [1321.51(c)]

Engage in any activity, which is inconsistent wth
its statutory mssion wunder the Act or policies
prescribed by the State agency. [1321.53(c)]
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APPENDIX |

sarvice Matrix Instructions

1. Indicate on the Service WMitrix each OAA and CBSP

program service the AAA provides by entering a "D

provided as a direct service and/or "C' if contracted.

| f

2. |If a CBSP service has been checked as a direct service,
has prior approval been obtained in accordance with PM
98- 107 |If not , when is r equest for appr oval
docunentation to be submtted.
CBSP Direct Service Request to
be
Program Appr oved
Subm tted By;
Li nkages Yes X No
Respite Purchase of Yes X No
Service o
Respite Registry Yes X No
Yes No
3.1f the Title 1Il/VIl service has been checked as a direct
service, conplete Appendix | A and/or | B as appropriate.
4.1 ndicate all funding sources used in providing each
progr ani servi ce.
The "Qther" colum is used to indicate when funds other than
State or federal funds, e.g., other |ocal governnent

agenci es or prograns, private funding or grants, are used as

a funding source to provide the program service.

5. Optional - Use the "Funding" colum to indicate all

f unds

fromany source utilized in providing the service/program

August 2000 Reference CGuide For The 2001-2005 Area Pl an
Devel opnent
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PSA 20

Appendix IA
2001-2005 Area Plan
AAA Services Matrix

FY 01-02

Federal Programs

Funding Sources*

Funding Amount

B

lic

lF

\'/

Vil

State

Other

(Optional)

Adult Day Care/Health

Assisted Transportation

Case Management

Chore

Community Services

OO0 OO0

Congregate Meals

Disease Prevention

Elder Abuse Prevention

Employment

Family Support

Health

Home Delivered Meals

Homemaker

Home Repair

Housing

Information & Assistance

Legal Assistance

OgoOnn O

Mental Health

Nutrition Counseling

Nutrition Education

Ombudsman

Outreach

Personal Care

Program Development & Coordination

Transportation

Security/Crime

O
OOUOOU

Senior Center Renovation/Acquisition
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Community Based Programs

Alzheimers (ADCRC)

Brown Bag

Foster Grandparent **
HICAP

Linkages

Respite Purchase of Service
Respite Registry

Senior Companion

Funding Sources*

Funding Amount

B

lic

lF

Vv

Vil

State

Other

(Optional)

0OOgoo0n| 00

*For each program indicate if the AAA provides it as a Direct (D) or Contracted ( C) service.
** Foster Grandparent service dollars were merged into the Senior Companion Program and thereby used to expand that service.
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Appendix [A

Notice of Intent for Area Agency on Aging to provide specified Older Americans
Act

The Department has determined that provision of the following specific Title lll and Title VIl services are considered
part of an Area Agency on Aging's functions: Information and Assistance (formerly information and referral); Case
Management; Program Development and Coordination; Disease Prevention and Health Promotion; and Prevention
of Elder Abuse, Neglect, and Exploitation. These services can be provided by the Area Agency because it has the
leadership and mandated responsibility to meet the service needs of the targeted populations in the Planning and
Service Area.

Area Agencies will receive authorization (through the Area Plan approval process) to provide these services for the
four year plan period on the basis of completion of this Appendix IA.

Check applicable Fiscal Year if this Notice of Intent is

Check all applicable types of service not for all four Fiscal Years of the plan period
Title Il B Inf ti d Assist

BV niormation and Assistance &N FY01-02 @ FY 02-03 @ FY 03-04 @My FY 04-05
Tile I8 Case Management (A rvoro2 [drvozos [ArFvozos [dFyosos
Title Il B Program Development and

< Coordination FY 01-02 FY 02-03 FY 03-04 FY 04-05

Title Il F Disease Prevention and Health

X Promotion =% FY 01-02 W FY 02-03 =W FY 03-04 =% FY 04-05
Title VII Prevention of Elder Abuse

X Neglect, and Exploitation =N FY01-02  g=§ FY 02-03 g=§ FY 03-04 =% FY 04-05

Please describe methods that will be used to assure that target populations throughout the Planning and Service
Area will be served. See Part One-41- for complete text.

Prepared on 09/28/2001 at 2:33 PM Part Four 86



Appendix IB

Notice of Intent for Area Agency on Aging to provide specified Older Americans Act
Services

Complete a separate Appendix IB for each type of service for which the AAA is requesting approval to provide as a direct
services for the four-year planning period. (Do not include services identified in Appendix I4.)

e of service. Linkages and Respite Purchase of Service
Basis of Exception to 00A 307 (a) (10):

X Necessary to Assure an Adequate Supply of Services

Comparable Quality is More Economical if Provided by the AAA

Check applicable Fiscal Years if this request is not for all four Fiscal Years of the Plan.

FY 01-02 FY 02-03 FY 03-04 FY 04-05

List and discuss the process followed and the documentation available to support this request. Also list the documentation
available and add an asterisk next to the items that are provided as attachments.

Notification of funding to provide these services arrived after the department's initial public hearing, which was
held on March 12, 1998. The department does not anticipate being able to start the program until after the new
year sometime in January, or February of 1999; therefore, public hearings will be conducted during the months of
October through November to gather opinions from the public regarding the department's intent to provide
Linkages and Respite Purchase of Service as direct services. Testimony and/or public comment will be supplied
following the public hearings as an addendum to the Area Plan and transmitted to CDA in December 1998.

Rational

Other counties with similar amounts covering areas significantly smaller than San Bernardino generally contract for or
provide it directly by hiring less than two staff thereby leaving the remainder for services. The amount for the Linkages
Program start-up is $132,038 plus $1,970 for Respite Purchase of Service for a total of $134,008. If contracted this
amount would permit a provider to hire 1.5 staff with appropriate overhead to cover the entire County for a period of
four or five months. Considering the size of the County and its population centers adequate coverage with this small
number of staff is neither feasible nor practical as a stand-alone program.

DAAS would rather combine it with the MSSP staff and prorate it accordingly. This will allow for greater coverage
and expand services to all communities within the County. 'It will also widen the client base to include those
individuals who do not qualify for MSSP and are not financially solvent enough to afford home health care services.
Moreover, by combining it with MSSP a three-fold benefit for minimizing start-up cost and time can be realized. They
are:

Service locations are already in place.

Trained staff who are familiar with existing core services and knowledgeable of other support
resources are in place.

Backlog of clients who meet the Linkage requirement are readily available.
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More importantly the department feels that it would be counter productive to prepare and conduct a Request for Application to
secure a provider who would operate the program for a period of four or five months only for the department to pull the contract
the following year in preparation for the Long Term Care Integrated Pilot Project.

Funds for Linkages along with the Multi Purpose Senior Services programs are earmarked for inclusion in the LTCIPP as
specified in Assemble Bill 1040.
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Appendix 1B

Notice of Intent for Area Agency on Aging to provide specified Older Americans Act
Services

Complete a separate Appendix IB for each type of service(do not include services identified in Appendix IA) for which a request for
approval to provide direct services for the four-year plan.

Type of service. RESPIite Registry, Respite Purchase of Services
Basis of Exception to 00A 307 (a) (10):
X __More Adequate Supply of Services

More Economical Provision of Services/Comparable Quality
Check applicable Fiscal Years if this request is not for all four Fiscal Years of the Plan.

[ Fyo7-9s [ 9899 [ Fy99-2000 [ FY 2000-01

List and discuss the process followed and the documentation available to support this request. (add an asterisk to listed
items which are provided as an attachment)and summarize facts which support this request.

Notification of funding to provide this service arrived after the department's initial public hearing which was held on March 12, /998 .
The department does not anticipate being able to start the program until after the new year sometime in January, or February of 1999;
therefore, public hearings will be conducted during the months of October through November to gather opinions from the public
regarding the department's intent to provide Respite Registry as direct services. Testimony and/or public comment will be supplied
following the public hearings as an addendum to the Area Plan and transmitted to CDA in December 1998.

Rational

DAAS feels that it would be counter productive and very expensive to prepare and conduct a Request for Application for $3,333 to
secure a provider to operate this program Countywide.

DAAS would rather combine it with the Information and Assistance staff and prorate it accordingly. This will allow for coverage to all
communities within the County. Moreover, by combining it with Information and Assistance staff a three-fold benefit for minimizing
start-up cost and time can be realized. They are:

® Service locations are in place.

® Trained staff who are familiar with the Respite Registry are in place.

® Backlog of clients needing the service are readily available.
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DEPARTMENT OF AGING AND ADULT SERVICES ©O BERNARDING

. T e —
The Designated Area Agency on Aging o MIKEI)E_ DEtCKER
Irector

March 26, 1999

Cal i fornia Department of Aging
1600 K Street
Sacranento, Ca. 95814

Attention: Patrick Mirphy, Policy Manager

| amwiting to request the approval of the California Departnent of Aging
for the San Bernardino County Departnent of Aging and Adult Services to
provi de Linkages, Respite Purchase of Services, and Respite Registry as
direct services. Qur governing board, the San Bernardino County Board of
Supervi sors, approved the provision of these prograns as direct services
in our Area Plan Update on June 2, 1998. W are ready to begin providing
the Linkages Program and Respite Purchase of Services in the Desert
region, and the Respite Registry Countywi de as direct services. Al three
of these prograns are a part of the long-term care continuum San
Bernardi no County Departnent of Aging and Adult Services was approved by
the California Departnment of Aging to begin the developnment of an
adm nistrative plan for inplenentation of an integrated long-term care
pi |l ot program

Public hearings were conducted in Victorville on 10/5/98, Yucca Valley on 10/8/98,
Barstow on 10/22/98, Chino on 10/26/98, and Needl es on 10/28/98 with 203 nenbers of the
public in attendance for the purpose of obtaining input on the full continuum of |ong
term care services, including Linkages, Respite Purchase of Services, and Respite
Regi stry. The testinmony and public coment on the provision of these services has been
extrenmely positive. The only concern expressed has been when will the services begin. The
transmittal letter from our governing body authorizing DAAS to provide these services
directly was submitted to CDA as part of our Area Plan.

Li nkages and Respite Purchase of Services

The County of San Bernardino Department of Aging and Adult Services has
effectively adm nistered MSSP as a direct service for 16 years in the east
and west valley regions of our County. W plan to operate the Linkages
program in our desert region to provide a greater degree of equality in
terns of the services avail able throughout our County to prevent premature
institutionalization. The Respite Purchase of Services Program wi |l be an
adj unct to the Linkages Programand will serve primarily Linkages clients.
DAAS has five offices strategically placed in the desert region, and thus
can effectively serve the entire region.

No ot her agency or organization serves the entire desert region. W also admnister the
I n- Hone Supportive Services (IHSS) program as a direct service, providing services to in
excess of 10,000 seniors and younger adults with disabilities each year. Qur trai ned MSSP
staff is famliar with core services and know edgeabl e of other support services. DAAS
Li nkages staff will be the sanme |level as that used for MSSP, Registered Nurses (RN) and
Seni or Service Counselors (SSC). MsSP staff wll be of invaluable assistance in
supporting the Linkages programin that they are skilled in the case nanagement process
for this population and have established effective working relationships with the
comunity resources.
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03/ 26/ 99
CDA: Patrick Mirphy

Page 2

DAAS is in a better position to Coordinate with other resources, as we also provide
Senior Information and Assistance as a direct service and have daily contact wth
mul tiple comunity-based organizations. W have vendor agreenents in place with all
interested home health care agencies and a process by which we can obtain immediate
services from hone health agencies. The Linkages Program will result in a reduction in
the nunmber of premature placenment of clients into institutional care facilities. It wll
provide greater access to services for those individuals who are frail or functionally
impaired. Qur staff have already identified over 200 clients who are in need of Linkages.
services. DAAS has already developed trust and established credibility with the client
popul ation and within the comunities to be served. This is a particularly inportant
consideration in our desert region, where trust is often nore difficult to establish.

Respite Registry

The Respite Registry Program will be available Countywide and will be accessed through
the Senior Information and Assistance staff. DAAS currently has a registry consisting of
approxi mately 10,000 individuals interested in providing donmestic services and personal
care to frail elderly and younger adults with disabilities as a part of the |IHSS program
DAAS has successfully operated this registry since 1986. DAAS has experience with the
quality of the care provided by nmany of these individuals. W have a ready supply of
providers and anticipate no difficulty in obtaining as nany additional providers as
needed.

The information sheet, verifying docunentation, and screening interviews by DAAS staff
have proven to be extrenely effective in elimnating unsuitable individuals from the
registry. Al individuals on the IHSS registry will be polled to determ ne their interest
in being referred to care for private pay seniors and younger adults with disabilities.
Based on the results of the polls and the nunber of individuals available in the various
communities, additional recruitnent will be done through strategically placed ads. As
i ndividuals cone to the DAAS office indicating an interest in being an |HSS provider,
they will be queried as to their interest in being referred for private pay. Those who
are interested will be asked to conplete an information sheet regarding their skills and
interests and will be added to the Respite Registry.

Because of the procedures and processes in place, DAAS is in a unique position to provide
the Respite Registry Programefficiently and effectively.

DAAS will be able to inplenent the Linkages, Respite Purchase of Services, and Respite
Regi stry prograns quickly and efficiently. There will be no increase in overhead costs,
as these three prograns will be inplenented as an expansion of existing services. DAAS
al ready has offices throughout the County. Based on the services DAAS currently provides,
our accessibility throughout the region, our experience and expertise, the desire of the
communities to be served by DAAS, there is no other agency that can provide the high
quality of service as efficiently and cost effectively as DAAS.

We | ook forward to the recei pt of your approval as soon as possible. Thank you for your

consi der ati on.
Bonni e Strong
Pl anner
BRS/ br s
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APPENDIX |1

Public Hearings

Complete this section regarding public hearings conducted for the 1997-2001 Area Plan. Place an asterisk beside
the hearings at which the PSA Plan was provided in a language other than English and/or at which a translator
was used during the hearing. Indicate any hearing held at a long term care facility by entering (LTC) after the
appropriate location:

Location Date Number Attending

San Moritz, March 22, 2001 22
Crestline

Victorville March 26, 2001 17
Barstow March 27, 2001 16
Yucca Valley March 28, 2001 22
Redlands March 29, 2001 22
Upland April 5, 2001 12

Discuss outreach efforts used in seeking out the institutionalized or home-bound elderly/disabled older person's
input into the PSA Plan

Announcements were placed in the all the major newspapers, and flyers were posted in all the senior centers. Additionally,
the flyers were sent to all the organizations responsible for the home-bound and disabled older persons.

Were proposed expenditures for program development, and coordination discussed at the hearing?

X YES
__NO
___Not Applicable

If a waiver is being sought for adequate proportion, were all applicable public hearing requirements noted in
Appendix V met?

__YES
___NO
_ X Not Applicable
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Summarize the comments received concerning the establishment of
minimum percentages of adequate proportion.

None were obtained as the adequate proportions for the Area Plan will be the same as it has been for the last four year cycle
and will be met.

Summarize other major issues discussed or raised at the pubic hearings:
Written Testimony

Rolling Start submitted written testimony as follows:

20 March 2001
SENIOR AFFAIRS COMMISSION
Public Hearing on the Older American’s Act

Written Testimony Submitted by

Rolling Start, Inc. Center for Independent Living
ASSISTIVE TECHNOLOGY, DRIVER SERVICES, PRESCRIPTION DRUGS AND AGING

What is the Older Americans Act doing to help take care of our aging population and their need for reliance on assistive
technology, supportive services and medication? How will our federal and state budgets deal with 29% of the population-
baby boomers and their parents-aging together? The Senior Affairs Commission has the opportunity to become a leader on
this issue in San Bernardino County.

BACKGROUND

Baby boomers, who make up nearly a third of our nation's population, can benefit from advances that will ensure them
longer, healthier and more productive lives than any generation in history. But are they ready?

Currently, there are now 76 million Americans over 50 years of age, and that number will grow by 50 percent in the next two
decades (1). In California alone, the population age 50 or older is expected to increase by nearly 70 percent during this time
period to more than 14.3 million-making our elder population larger than the entire populations of Los Angeles, San Diego
and San Francisco counties combined (2).

Just as social institutions have been unprepared for the repercussions of the teen boom and Generation X, they have done
little to prepare for aging baby boomers.

If the pundits are correct, the volume of baby boomers making demands on retirement benefits could easily break the
backbone of the Social Security system in the early decades of the 21st Century. As a result, it is crucial that baby boomers
get ready to take on some of the costs that come with living longer.

However, during the next 15 years, the federal surplus is expected to total a staggering $5.9 trillion-$3 trillion in Social
Security accounts and another $2.9 trillion in the balance of the federal budget (3). So far, the debate over this windfall has
focused on how the competing alternatives allocate benefits among the rich, the poor and the middle class. Of greater
consequence will be how the State and local governments allocate benefits among generations and how we maintain our
quality of life.

As the population of the United States gets older, it will take a greater effort to maintain the same quality of life. Cost is
obviously a concern, but are America's health care professionals ready for the challenges ahead? Are insurers ready? Do we
have enough in-home supportive services and assistive living accommodations for those who need it now or in the not-too-
distant future? Do we have enough services available for the aging baby boomers to maintain their quality of life?
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ASSISTIVE TECHNOLOGIES, DRIVER SERVICES AND AGING

Given the complexities associated with the issue of aging, is it any wonder that as we grow older we know very little about
the technology or services available, including assistive technology and driver services.

What is assistive technology? Assistive technology is the term used to describe devices, services or strategies that are used to
compensate for functional limitations and to enhance and increase learning, independence, mobility, communication,
environmental control, and choice. Assistive technology ranges from handrails, walkers, manual and power wheelchairs, and
hearing aids to voice-activated computers and telecommunication devices designed to be used by people with all types of
disabilities. Assistive technology also refers to direct services that assist individuals in selecting, acquiring and/or using such
devices.

At one point or another, you or someone you know will use assistive technologies. As we think about demographics and our
aging population, it will certainly be sooner rather than later before we all encounter a need for greater access to these
technologies.

If you look at today's society, you will notice that there are many people who use assistive technologies. Actor Christopher
Reeve uses a power wheelchair and ventilator as a result of a horse riding accident (4). Former Mouseketeer Annette
Funichello uses a power wheelchair owing to her battle with multiple sclerosis (5). President Clinton wears a hearing aid and
golfer Jack Nicklaus used a golf cart at professional tournaments during his recuperation from hip replacement surgery (6,7).
And these are but a few examples of high profile assistive technology users.

With the sheer number of people who are aging, society's challenge is to make certain that we know what assistive
technologies are available and how we can access them?

In San Bernardino County supportive services, such as driver services, are particularly important. 80% of the population is
concentrated in a 650 square mile area in the valleys of the southwest corner of the County along the 1-10, I-15 and I-215
freeway corridors. But this service area also has the desert and mountain areas that contain pockets of isolated, low-income
disabled and elderly consumers. Rolling Start’s service area is the largest geographic area served by a Center for
Independent Living anywhere in the United States. San Bernardino County alone has a land area in excess of 19,000 square
miles, larger than many states.

The distances involved, not to mention the inadequate public transportation provided in areas outside of the major population
centers, makes it critical that we provide augmentative transportation services to our seniors. It does no good whatsoever to
advocate for individuals to remain in their homes, if the lack of supportive services transform those homes into virtual, if not
actual, prisons.

Rolling Start Independent Living Center believes it is important to educate the general public about assistive technology and
services-what they are, what they do, who can benefit from their use, and how to get them. Assistive technology and services
may not be needed by most baby boomers right now, but they and their family members or friends may benefit from their use
someday.

Adults taking care of aging parents and seniors living on their own or moving into assisted living environments need to be
aware of the resources available to them. We can assist individuals in these areas by providing them information and training
regarding the availability and use of assistive strategies, but this assistance is moot without the support of State and local
government in the acquisition of these devices and services.

PRESCRIPTION DRUGS AND AGEING

Medicare and Social Security are currently bracing to pay benefits to the millions of baby boomers who will reach retirement
age between now and 2011. By 2020, the Census Bureau projects the 65 and older portion of the population will expand
from today’s 12.5% of the population to 16.6%. The U.S. already devotes 5% of GDP to health care for the elderly (largely
because of the generosity of Medicare), and per capita health care spending on seniors, at over $12,000 yearly, is more than
four times the per-capita cost for non-seniors.

Factors leading to soaring drug costs in the American health care system:
Chronic illnesses are increasing with the aging of the population.

An intensified sales effort by the drug industry. Direct-to-consumer advertising and new legions of sales professionals
calling on physicians increase the public's demand for the newest, most expensive drugs.
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Convoluted and lists of drug "formularies" (available drugs, their uses and their interactions) require increased
administrative work to sort through, thus forcing costs upward.

Research budgets are escalating rapidly. Breakthroughs in research and development are creating significant new drug
therapies, allowing a wide range of popular treatments that were not previously available. An excellent example is the
rampant use of antidepressants such as Prozac. Meanwhile, major drug companies face the loss of patent protection on
dozens of leading drugs over the next seven years—they are counting on expensive research, partnerships and
acquisitions to replace those marquis drugs.

“Lifestyle” drug use is increasing, as shown by the popularity of such drugs as Viagra (for the treatment of sexual
dysfunction) and Propecia (for the treatment of male baldness).

A study released in May 2000 showed that spending on drugs in the U.S. rose 25% or more in each of the years 1997-1999.
The cost of pharmaceuticals for seniors rose at rates much higher. The study, created by Brandeis University, tracked the
drug purchases of 1.4 million patients served by PCS Health Systems’ pharmacy benefits services.

While many of these causative factors are beyond the scope of the Senior Affairs Commission, the fact that our seniors today,
and ourselves tomorrow, will be paying more for the medications on which we rely for our continued good health does not.

Rolling Start and the rest of California’s Independent Living Centers are committed to the advocacy of Senior’s rights, but
the fact remains that without the commitment of resources by both State and local government, it will fall to those least able
to afford it, our seniors, to cover the projected increase in the cost of prescription drugs.

WHAT NOW?

While millions of Americans continue to struggle with how to care for themselves or aging family members, it is vital that
the general public be aware of the issues and concerns that come with growing older.

First, society must embrace assistive technology, increased use of prescription drugs and supportive services as resources to
maintain quality of life by highlighting those who use them.

Second, insurers need to address the coverage of assistive technology. Insurance companies and HMOs cover costs of some
assistive technologies, such as crutches following a knee surgery. However, all assistive technologies should be covered. A
consumer should not have to pay entirely out of his or her own pocket for technology that will help to maintain his or her
health.

Finally, local government and the Senior Affairs Commission need to increase the priority level of assistive technology,
prescription drug co-pay and supportive services such as driver services as well as their funding. Without these needed
resources, many Californians would do without some of the assistance and medical equipment that we take for granted such
as the latest in hearing aid technology or ramps and low-rise, long-tread stairs that would allow them access to their own
homes. The benefits of these actions, in terms of both the savings generated by allowing senior to continue living
independently at home and the immeasurable contribution to their quality of life, more than justify this action.

CONCLUSION

The health care field has made tremendous advances in helping to increase our longevity and thus allowing us to live with
chronic illnesses that previously would have taken our lives. However, these advancements in health care do not necessarily
mean an enhancement in the quality of life. That is why we need assistive technology and services and access to medication
- to provide the tools and resources needed to maintain independence and a person's quality of life. These resources can help
many Californians to communicate more effectively, increase their mobility, or perform many functions that they otherwise
would be unable to do for themselves.

The Senior Affairs Commission has the responsibility to be a catalyst for change by educating the public about and
promoting the use of these resources through outreach to those seniors in San Bernardino County who may benefit from their
use and through increases in their funding. For our part, we will provide information and training about their availability and
use. We will also help direct consumers to appropriate evaluation centers or services in order to help determine which are
most appropriate, and will act as an advocate to ensure that as health care advances, so too does the availability of goods and
services that can take full advantage of those very advances.

1 U.S. Department of Health and Human Services, Administration on Aging, December 1996.
2 "County Population Projections 1999-2040," California Department of Finance, Demographics Unit, December 1998.
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Social Security Administration, July 1997.

"The Unwanted Role of a Lifetime. Since His Injury, Christopher Reeve Has Become Perhaps the Most Effective Medical Fund-Raiser
on the Planet," Orange County Register, November 22, 1998, Pg. A30.

"Fall of a Mouseketeer," Good Housekeeping, June 1, 1999, No. 6, Vol. 228, Pg. 114.

"Clinton Gets Hearing Aids for Both Ears," Los Angeles Times, October 4, 1997, Pg.7

"Nicklaus Forced to Ride Cart: After Opposing Martin's Use, He Gives into Pain,"” San Diego Union-Tribune, June 26, 1999, Pg. D-
9.

A

NG

Public Testimony

The findings contained on the follow ng pages are organized
by place, nunber attending the Public Hearings and the
comments made by the seniors in attendance. To date, six
Community Foruns have been conducted, with a total of 111
senior citizens attending

San Moritz Lodge, Crestline - Public Testimony-22 Attendees

Need an outlet for the Departnent of Aging and Adult Services
wi th regul ar hours.
More service to the isol ated.

Victorville - Public Testimony-17 Attendees

Low i ncone housi ng needed.
More enphasis is needed for the rural elderly.
Transportation is always a need.

Barstow - Public Testimony-17-Attendees

Help with utility bills, sonme seniors are losing their hones

because they cannot afford to pay the utility bills.

Long di stance transport for nedi cal appointnents.

Medi cal speci al i st services needed, I.e. eye surgery,
di al ysis, orthopedic surgery.

Public transportation is limted to hours and capacity.

Lack of In-honme services, i.e. personal care, chore, fee for
servi ce.

Respite care services for relatives of providers.

Congregate/ assisted living centers.

Need a health care clinic in Baker.

Yucca Valley - Public Testimony-22-Attendees

Respite care services for relatives of providers.
More Seni or Conpani on Prograns services.
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Help with utility bills, sone seniors are losing their hones
because they cannot afford to pay the utility bills.

Need health care coverage for the care-givers of elderly
rel atives.

Redlands Public Testimony-22-Attendees

Need nore phone nunbers for different services.

Uility bills are going up so fast that | cannot keep up wth
them \Wat can | do?

Need nore services for the blind.

Upland - Public Testimony- -Attendees
Need to get the word out about the hearing and your agency.
Public testinony was given by the Al zheiner’s Association

regarding their growi ng service needs.

List major changes in the PSA Plan as a result of input from attendees at
the hearings:

None, the plan remains as submtted and will need to be
changed as the National Caregiver nonies are received and
progranmmed into the Planning and Service Area.
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COLNTY CF AN EEFNARLINO

Publ i ¢ Heari ngs

Cepartwent of Aging and Adult Services
Four Year Area Plan on Aging

Public hearings for the four year Area Plan on Aging are required
by the A der Anericans Act and the Oder California s Act in order
to solicit public comments from older persons prior to the plan
being inplemented by the Departnment of Aging and Adult Services.
This assures that the goals, directions, and actions will be in
accordance with the wishes and intent of older persons 1living
within the County of San Bernardino. These public hearings wll
take place on the followi ng dates, times, and |ocations throughout
the County of San Bernardi no during March and April 2001.

Date Time Place/Address City
March 22, 2001 1:30 PM San Moritz, Crestline, CA Crestline
March 26, 2001 2:00 PM Victorville City Hall-14343 Civic

Drive, Victorville, CA. 92392 Victorville

Bar stow Seni or Cent er - 555

March 27, 2001 10:00 AM Mel i ssa Street, Barstow CA Barstow
92311
) Yucca Val l ey Senior Center Behind
March 28, 2001 10:00 AM the Library off Dunpsa Street Yucca Valley
) Redl ands Seni or Center-111 West
March 29, 2001 10:00 AM Lugoni a, Redl ands, CA 92374 Redlands
Ceorge M G bson Senior Center,
April 5,2001 10:00 AM 250 N. Third Street, Upland, CA Upland

91786

Post this notice in a conspicuous place and plan to join us for
an hour or so plus cone prepared to give us your conmments. For
additional information please call (909) 891-3900 and ask for
Bonni e Strong. Shoul d you require special accombdati ons, such
as sign | anguage or wheel chair access please call in advance to
t he nunber |isted above.
Publ i cation dates were:
THE SUN publ i shed dates 3/2,3/9, 3/16, 3/ 23, 3/ 30
PRECI NT REPORTER publ i shed dates 3/15, 3/ 29
EL CHI CANO publi shed dates 3/8
H DESERT STAR published dates 3/7, 3/21
| NLAND VALLEY DAILY BULLETIN published dates 3/8
WESTSI DE STORY publ i shed dates 3/8, 3/22
MOUNTAI N COURI ER publ i shed dates 3/8, 3/22

Prepared on 09/28/2001 at 2:33 PM Part Four 98



Public Hearing | nput Form

On the lines below please |ist your nobst pressing
concer ns. You do not have to give us your nane,
address, etc.

If possible please print!

Was the Public Hearing helpful? Yes (ONo
| f yes, in what way(s)?

| f no, why?

Please turn in your input form before you | eave.
Thank You for attending today and for your
val uabl e i nput.
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APPENDIX Il

Governing Board

Nane/ Title of Oficers
Expires

Denni s Hansber ger
Jon D. Mkels
Bi Il Postnus

Fred Agui ar

Jerry Eaves

Number of Members of the Board 5
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11/ 2002
11/ 2002
11/ 2004
11/ 2002
11/ 2004
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APPENDIX IV

Advisory Council

Older American Act Regulations 1321.57

Name/Title of Officers Term Expires
W ma Car ni chael 3/ 2005
Angel i na Cor dova 7/ 1998
Lou Deetz 2/ 2004
Gerry De Laye 4/ 1999
Fel t on Ander son 07/ 2002

El mer Jesse France 7/ 2001

Al Garcia-H 2/ 1999

d adys Hot chki ss, 1/ 2003
val ter Johnson, Jr., Vice Chairnan 1/ 2001
Kat hl een "Kitty" Mesler 1/ 1999
June MI1ligan 3/ 2004
Lee EE MIls, Secretary 10/ 1998

M chael Moral es 01/ 2001

Vi rginia Mrning 10/ 2006
John d son 7/ 2001
Cherie L. Schroeder 4/ 1998
Shirl ey Sheridan 10/ 2002

El mer Steeve 1/ 2001
Len Tyl er 12/ 2000
Junel | Weber 10/ 1998
David WI der, Chairman 3/ 2008
Marvin W1 kerson 3/ 1997
John Wbt her spoon 10/ 2000
Est her Wi ght 1/ 1999

Ral ph Bentl ey Eneritus Menber
lan Brodie Emeritus Menber
Wade Byars Emeritus Menber
Nel | i e Col unga Emeritus Menber
Phyllis d aza Emeritus Menber
June Hi bbard Emeritus Menber
Dor ot hy | nghram Emeritus Menber
H. B. (Ben) Kidner Emeritus Menber
Vern Maxie Emeritus Menber
MI1lie Paul Emeritus Menber
Mary Pl att Emeritus Menber
George Reed Emeritus Menber
Rebecca Robar Emeritus Menber
Fay Rodgers Emeritus Menber
H M "Doc" WIIians Emeritus Menber
Lucile WIIlianson Emeritus Menber

A total of 6 Conmissioners are appointed by the County of San Bernardi no, Board of
Supervisors, 6 are selected by the Commi ssioners from the comunities they serve, 4
are nmenbers of the CSL, 4 are appointed by the Nutrition Projects, 7 are Regional

Council on Aging Chairs, and 1 is a Silver Haired Congresswonen.
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APPENDIX TV

Advisory Council
A der Anericans Act Regul ation 81321.57

Cener al Menber ship Characteristics

Nunber

Counci | Menber s( Tot al I ncl udi ng vacanci es)

28

% of PSA 60+ % on Advi sory

Race/ Et hni c Popul ati on Counci |
Conposi tion o o

Wiite 22 88. 2% 72. 8%

Hi spanic 3 0 0

Bl ack 3 7.8% 13. 6%

Asi an/ Paci fic |slander

Nati ve American/ Al askan 2. 6% LR,

Q her _07% 0. 0%

Low | ncone Representatives

Di sabl ed Representative
Supportive Services Provider Rep
Health Care Provider Rep
Veteran Health Care Provider Rep V4

(I'f Appropriate)

. 07% . 0%

Local Elected Cfficials Yes No
Persons with Leadershi p Experience v
In t he Private and Vol unt ary NO
Sectors Yes
v/
Yes No
v
Yes No
v/
Yes No
v/
Yes _ No

Expl ain any "No" answers:
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Briefly describe the process designhated by the
| ocal governing bodies to appoint advisory council
menbers: Thirty percent of the Conmm ssioners are
appointed by the Board of Supervisors in
accordance with the Maddy Act, four are appointed
by the Nutrition Projects, four are elected
California Senior Legislature Representatives the
remai nder are selected by the Conm ssion and one
is appointed by the Congressional office as a
Silver Haired Legislator.

APPENDIX V

Access,In-Home Services and
Leqgal Assistance

Based on anal yses by the Area Agency of needs assessnent
findings and resources available within the Planning and
Service Area and discussions at public hearings on the
Area Pl an, the followng mnimm percentages of
applicable Title Ill B funds have been identified for
annual expenditure throughout the four year plan period.

Cat egory of Percentage of Title I11B
Service Funds To Be Expended
2001- 2005
Access:
(Qut reach,
Transportation, 62

| nf or mati on and
Assi st ance, and Case
Managenent )
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| n- Hone Servi ces: 2. 0%

Legal Assi stance: 13. 0%

In order to provide details about the anount of funds
expended in 99-2000 for access, in-honme services and
| egal services, attach a copy of page 6 from your
cl oseout docunent for 1998-99.

Changes in Adequate Proportion for 2001-2005

None

1. Demonstrate that services being provided for (category) in the PSA are
sufficient to meet the need for the service within the PSA.

No need, Adequate Proportion levels have been met. See page 6 of the Budget display.

2 Provide documentation that prior notification of the PSA Plan public hearings
was given to all interested parties in the PSA and that the notification indicated
that:

No need, Adequate Proportion levels have been met. See page 6 of the Budget display.

3. Prepare and submit a record (e.g., a transcript of that portion of the public
hearing(s) in which adequate proportion is discussed) documenting that the
proposed reduction in funding for this category of service was discussed at
PSA Plan public hearings.

No need, Adequate Proportion levels have been met. See page 6 of the Budget display.
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APPENDIX VI

Communitv Focal Point Chart

Provi de an updated |ist of designated community
focal points and their addresses

See Attached Li st
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Focal Point

City, Town, and County

Organization
2001-2005
149350 Ukrats Trail
BONNIE BAKER SENIOR CITIZENS CLUB . .
Bug Rrver, CA 92242
San Bernardino County
8572 Swerra_Avernie
STEELWORKERS OLDTIMERS FOUNDATION
Fontana, (4 92335
San Bernardino County
21 Grant Street
CiITY OF REDLANDS
COMMUNITY SERVICES DEPARTMENT Redlands, (1 92373
JOSLYN SENIOR CENTER San Bernardino County
600 West Fifth Street
CITY OF SAN BERNARDINO .
PARK, RECREATION AND COMMUNITY SERVICES San Bernardino, (1 92410
San Bernardino County
686 East Mill Street
COUNTY OF SAN BERNARDINO )
DEPARTMENT OF AGING AND ADULT San Bernardino, (1 92415
SERVICES San Bernardino County
72202 First Street
COMMUNITY SERVICE AREA #63 .
SCHERER CENTER Vucapa, CA 92399
YUCAIPA SENIOR CENTER San Bernardino County

YuccA VALLEY PARKS AND RECREATION
YuccA VALLEY SENIOR CENTER

I7088 Twventynine Palms Hwy
Yucca Valley, O 92284

San Bernardino County
SS55 Melissa
MOJAVE VALLEY SENIOR CITIZENS CLUB
BARSTOW SENIOR CENTER PBarstow, (A 92317

San Pernardino County
15075 Hesperria Road”

CITY OF VICTORVILLE . .

RECREATION AND PARKS DEPARTMENT Victorville, CA 92392

COMMUNITY CENTER San Bernardino County

225 Fast B’ Street
CiItY OF ONTARIO

RECREATION DEPARTMENT
Civic CENTER COMMUNITY BLDG

Ontarro, CA4 91764
San Bernardino County
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APPENDIX VII

Title 1lI-B, Multipurpose Senior Center (MPSC)

Aquisition and Construction Compliance
Review - 1980 to 6/30/97

D No Title llI-B funds have been used for MPSC Acquisition or Construction.

PSA 20

Title Ill Grantee and/or Senior

Tvne

Acq. /Const

I11-B Funds
Awarded

Recapture Period

Compliance

Begins Ends

Name:

Address:

Name:

Address:

Name:

Address:

Name:

Address:

Name:

Address:

Name:

Address:

Construction is defined as building a new facility, including the costs of land acquisition, architectural and engineering fees,
or making modifications to, or in connection with, an existing facility which more than doubles the square footage of that
original facility and all physical improvements.

Acquisition is defined as obtaining ownership of an existing facility (in fee simple or by lease for 10 years or more) for use

as an MPSC.
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APPENDI X VI

Corporate Eldercare

Is the Area Agency currently involved in corporate eldercare?

[:I Yes m No If yes, please describe your activities.

Is the Area Agency planning to become or to continue to be involved in corporate eldercare?

D Yes m No If yes, please describe your activities.

The Area Agency shall adhere to all the corporate eldercare requirements of the California
Department of Aging. The department is currently in the process of regulation development.
Until regulations are finalized, all corporate eldercare activities should be consistent with

program Memos 90-57 and 91-38.

Area Agencies planning to initiate contracts should draft proposals as soon as possible to allow

the Department to work with Area Agency to expedite the review and approval process.
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